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| A New Book Featuring the Physiologic Approach 


MOORE'S The special significance of this new book is immediately apparent in the very first 
chapters of Part I on General Pathology where Dr. Moore, through his approach 
N°) ATHOLOGY by disturbances of metabolism rather than by the anatomic types of degeneration, 
places emphasis on the physiologic and chemical aspects of general pathology. 
| This is a distinct departure from the usual and is in line with current trends in 

medical science. 


Aside from discussion of general considerations, Dr. Moore has confined his book entirely to the pathology 
—and principally living pathology—of clinical diseases—not just domestic diseases but diseases found the 
world over. His comprehensive coverage of fungal, viral, rickettsial, protozoal and metazoal diseases is 


unsurpassed in any other book and is vitally important in view of the present-day importance of tropical 
Practicing physician for the specific guidance offered in diagnosis, while the modern stress on preventive 
medicine is evident in the approach to the bacterial diseases which are taken up according to the portal 
Further enhanced by more than 600 illustrations, including 34 in colors, and numerous other 
features, this new book stands out as an authoritative contribution to the literature that is 
By Romext A. Moore, M.D., Edward Mallinckrodt Professor of Pa Washi University School \3 
of Medicine, St. Louis. 1338 illustrations on 34 in S100. 


diseases. The sections on clinicopathologic correlation stand out vividly and will be welcomed by the 
through which the bacterium enters the body and the source of the bacterium. 
assured of the full favor of educators as well as of the practicing physician and pathologist. e we . 
W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 5 
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THE MOST UP-TO-DATE TEXTS ARE INDISPENSABLE 
FOR WAR-TIME TRAINING AND PRACTICE 


Mch., 1944 


Osler's 


PRINCIPLES 
AND 
PRACTICE 
OF 
MEDICINE 


By 
Henry A. Christian, 
M. D., F.A.C.P. 


Practitioners, teachers and stu- 
dents can rely on this extremely 
revised (more than 4% reset and 
100 new pages added) 15th 
(1944) edition of Christian-Osler 
for war developments in medi- 
cine; modern and accurate treat- 
ments; clearly outlined diag- 
nostic methods; enlarged discus- 
sions of tropical, deficiency, con- 
tagious and venereal diseases; 
and full coverage of all other 
medical diseases important to 
either military or civilian prac- 
tice and training. 


1600 Pages $9.50 Postpaid 


4th Ed. Apr., 1944 


Cole and Elman's 


TEXTBOOK 
OF 
GENERAL 
SURGERY 


Important advances in surgical 
knowledge and technics have ne- 
cessitated the publication of a 
thoroughly revised edition (4th) 
in April, 1944. 


Included for the first time is 
a separate chapter entitled “War 
and Catastrophe Surgery.” Re- 
written or extensively revised is 
the text matter on fluid and elec- 
trolyte balance; amino-acid ther- 
apy; hypoproteinemia; transfu- 
sions; chemotherapy; appendi- 
citis; wounds; burns; and surgi- 
cal shock. Many illustrations 
have been improved or replaced. 


To the formidable list of con- 
sulting authors has been added 
the name of Charles C. Lund. 


1170 pp., 955 Illus. $10 Postpaid 


2nd Ed. 


Wallace M. Yater's 


FUNDAMENTALS 
OF 
INTERNAL 
MEDICINE 


July, 1944 


This is a rewritten, enlarged, 
reorganized and entirely reset 
edition of an exceedingly popu- 
lar text for physicians and stu- 
dents. Three entirely new sec- 
tions have been added, a large 
number of sections have been 
completely rewritten with all 
other sections very carefully re- 
vised. New illustrations have 
been added, and four new con- 
tributing authors have collabor- 
ated. 


Yater’s FUNDAMENTALS con- 
cisely covers the field of internal 
medicine with the latest accepted 
data on etiology, diagnosis, pro- 
phylactic and curative treatment, 
and the treatment of complica- 
tions. 


1.286 pp., 275 Hlus. $10 Postpaid 


PUBLISHED APRIL, 1944 


CLINICAL DIAGNOSIS BY LABORATORY EXAMINATIONS 
By JOHN A. KOLMER, M.D., F.A.C.P. 


New and timely material has been added to increase the usefulness of this textbook of inter- 
pretations and practical applications based on present day knowledge in the fields of hema- 
tology, biochemistry, toxicology, bacteriology, virology, mycology, serology, vitaminology, 
endocrinology and parasitology. 


1280 PAGES 137 DIAGNOSTIC SUMMARIES 


ist EDITION, REVISED 


182 ILLUSTRATIONS $10.00 


with a Foreword by 


NOTES ON NURSING BY A NURSE 


BY SARAH CORRY, R. N., Evanston Hospital, Evanston, Ill. 


FREDERICK W. CHRISTOPHER, M.D. F.A.C.S. 


An up to date “refresher” text and pocket-size guide to nursing procedures in the sick room 
and hospital. For nurses in hospitals, industria] clinics, Public Health Service, Army and 


Navy service, or on private duty. 


PUBL. APR., 1944 160 PAGES ILLUSTRATED $1.50 POSTPAID 


For sale at bookstores or 


D. APPLETON-CENTURY CO., INC., 35 W. 32nd St., N.Y. 1, N.Y. 
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SNUG-FITTING... 


@ On areas with circumferential var- 


iation, such as the hand, arm or leg, 
Elastikon*, the adhesive elastic band- 
age, provides a supporting dressing 
which “gives” with muscular move- 
ments, yet is retained in position by 
its adhesive surface. 

Elastikon is recommended for band- 


aging varicose veins or ulcers, sprains, 


NON-SLIPPING 


strains, rib fractures, certain muscu- 
lar or ligamentous involvements, and 
for the compression treatment of 
burns. 

2”, 3” and 4” widths. 


ORDER FROM YOUR DEALER 


MEW BRUNSWICK, CHICAGO, 


ELASTIKON Adhesive Bandage 


*Trade mark of product made exclusively by Johnson & Johnson 
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THE ROMANCE 
OF 


by 
Benj. L. Gordon, M.D. 
630 Pages, 147 Illustrations, $5.00 
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ACUTE MEDICAL 
DISORDERS 


by 
Francis D. Murphy, M.D. 
510 Pages—lIllustrated—$6.00 


SEGMENTAL NEURALGIA 
IN 


PAINFUL SYNDROMES 
Bernard M.D. 


and 


William Bates, M.D. 
320 Pages, 178 Illustrations, $5.00 


SULFONAMIDE THERAPY 
IN 


MEDICAL PRACTICE 


by 


Frederick C. Smith, M.D. 
380 Pages, Illustrated, $5.00 


LATEST MEDICAL BOOKS 


“HERE is a fascinating account of the early development of . 


medicine. Primitive customs, ancient animistic beliefs, religious 
practices, folklore, traditions and historical facts—all with re- 
gard to the medical significance hidden in them—graphically 
illustrate the evolution of medicine from the earliest times. We 
have no knowledge of any other work in any language tracing 
so many modern medical facts and customs to ancient concepts. 
Dr. Gordon shows that some of our most valuable drugs and 
remedial measures are the result of preliminary work centuries 
ago. A book of sound scholarship and inspiring interest.” 


“The acute episodes of disease and the emergencies which 
at times attain life-endangering importance must be re- 
garded as among the most disturbing problems that con- 
front the practitioner of medicine. 


This book was written with the aim of passing on to the 
practitioner such diagnostic procedures and methods of 
treatment which have been found most helpful in the man- 
agement of the acute case in the home, on the street, or 
in the factory. Here you have Dr. Murphy’s own methods 
of diagnosis and treatment, always emphasizing the simple 
bedside procedures . . . not a confusing array of question- 
able methods, but only those which his 20 years exper- 
ience has proved best.” 


“THIS new work is based upon the fact that, clinically, the 
combination of segmental pain and tenderness usually is due to 
factors which irritate roots, ganglia or trunks of the spinal sensory 
nerves, and not due to painful impulses originating in diseased 
viscera. The authors emphasize that the various forms of therapy 
should be applied to the source of pain and not to areas of 
referred pain where treatment is of little value. Just how to 
examine the patient, the methods of eliciting tenderness, the 
various forms of therapy employed and how and where to apply 
them are so clearly described and illustrated that every physician 
can readily adapt them to his own methods.” 


“AS the many new members of the sulfa family are in- 
troduced and find effective therapeutic application, their 
use has by no means simplified the practice of medicine. 
They have brought many new aids ... and also many 
problems. Which drug? The effective dosage? How to 
administer? Toxic reactions? Dr. Smith gives a quick 
and authoritative answer on just how to use the sulfonamides 
in daily practice. Diseases are taken up in alphabetical 
order and the opinion of clinicians with vast experience 
quoted. Not only are pharmacologic facts, toxic manifesta- 
tions and therapeutic indications for the older and better 
known sulfonamides included, but exact information about 
the newer ones is given. Here is a book that will give the 
physician a sense of security in handling these modern 
remedies.” 


DAVIS COMPAN 


THE RYERSON PRESS, 


In Canada: 


1914-1916 CHERRY STREET 
PHILADELPHIA 3 
TORONTO 
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ANATOMICAL SUPPORT 
for faulty 


BODY MECHANICS 


In conditions of faulty body mechanics, the 
nonuse of the abdominal muscles allows the 
pelvis to rorate downward and forward, bring- 
ing the sacrum up and back. There results an 
increased forward lumbar curve with the ar- 
ticular facets of the lumbar spine crowded 
together in the back. The dorsal spine curves 
backward with compression of the dorsal in- 
tervertebral discs and the cervical spine curves 
forward with the articular facets in this region 
closer together. Therefore, chronic strain of 
the muscles, ligaments and joints of the spine 
and pelvis occurs. 


Camp. Anatomical Supports have an ad- 
justment by means of which their lower sec- 
tions can be evenly and accurately brought 
about the major portion of the bony pelvis. 
When the pelvis is thus steadied, the patient 
can contract the abdominal muscles with ease 
and then with slight movement straighten 
the upper back. 

Relieving back strain and fatigue, due 

to faulty body mechanics is a feature of 

the Camp Support illustrated, and other 

types for Prenatal, Postnatal, Postopera- 

tive, Pendulous Abdomen, Visceroptosis, 

Nephroptosis, Hernia and Orthopedic 
conditions. 


ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY 


Jackson, Michigan 
W orld’s Largest Manufact: 
Patient of thin type of build — mg _ anuf wigs of Scientific Supports 
skeleton indrawn es am CHICAGO NEW YORK 
WINDSOR, ONTARIO * LONDON, ENGLAND 
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Almost a decade of clinical use, at one of 
America’s outstanding pediatric clinics, has 
established the remarkable value of Tar- 
bonis* in infantile eczema. 

Pruritus is promptly alleviated, scratching 
ceases, dermic lymph circulation improves 
(as demonstrated by rapid decongestion of 
the involved areas), and healing ensues. 

Tarbonis is doubly appreciated by the 
mother of the infant hecause it produces 
its therapeutic benefits without any of 
the disagreeable features of the usual tar 
preparations. It is ODORLESS, free from 
all tarry odor; NON-STAINING and 
NON-SOILING; it is GREASELESS, since 
it is a vanishing-type cream. No removal 
is required before reapplication. The high 


*Reg. U.S. Pat. Off. 


AND DOUBLY APPRECIATED BY 
THE MOTHER 


therapeutic efficacy of Tarbonis, equally 
valuable in all other forms of eczema, in 
psoriasis, in many forms of dermatitis vene- 
nata, is attributable to its especially processed 
Liquor Carbonis Detergens, of which it 
combines 5% with lanolin and menthol in 
a special vanishing-type cream. * Tarbonis 
is available on prescription through all 
pharmacies in 2'4 oz. and 8 oz. jars and 
through accredited surgical supply houses 
in | lb. and 6 lb. containers. 


Physicians are invited to send for clinical 
test sample and complimentary copy of 
the new, comprehensive brochure on tar 
therapy. THE TARBONIS COMPANY, 
4300 Euclid Ave., Cleveland 3, Ohio. 


All the therapeutic value of tar in an odorless, greaseless, 


non-staining, non-soiling, vanishing-type cream 
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Growing Rapidly— 
They Need Extra Protein 


The protein requirement of children is considerably higher than that 
of adults. McLester* suggests that children under 6 years of age should 
receive 3 Gm. of protein of high biologic value per kilogram of body 
weight. During rapid growth 
periods even more may be 
needed. 


o 
° 


Horlick’s — produced from 
man’s most staple foods, full 
cream milk, wheat and bar- 
ley—is rich in high quality 
protein as well as_ other 
basic food factors. 


Prepared either with milk 
or with water, Horlick’s has 
such a low curd tension that 
it is easily digested and. 
of course, children love its 
delicious nut-like flavor. 


Obtainable at all drug stores 


*McLester, J. S.: Nutrition and Diet in 
Health and Disease, 3rd Ed., W. B. Saun- 
ders Co. (1939). 


HORLICK’S 
PLAIN 


HORLICK’S 


FORTIFIED 


(A, B,, D & G) 


The Complete Malted Milk—Not Just a Flavoring for Milk 


HORLICKS 
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This was a 16th-century precaution 
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"Many will. go 
to bed againe 


they sneeze 
Br their 
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against the supposed bad luck of sneezing in the morning 


asta There was never 


any more basis of truth, in that old 16th-cen- 
tury precaution than there is in the notion that 
food stored in the opened can is unsafe. 

It may be more convenient to transfer unused 
portions of canned foods to a dish or bowl. But, 
as you well know, since both the can and the 
food are sterilized in the processing, the can 
is as safe a container as can be found for un- 
used portions of the food. In any case, the 
important thing to do is keep the food cool 
and covered. 

But many errors are made in using canned 
foods. A high percentage of women drain off 
the liquid in which canned vegetables are 
cooked, thus discarding valuable minerals and 
vitamins; others persist in cooking away care- 


fully protected vitamins, not realizing that 
canned foods are cooked foods, and merely re- 
quire reheating to serve. If this great class of 
foods is to count for all its worth, these mis- 
taken notions must be corrected. We urgently 
ask that you who play a part in helping to 
form the dietary habits of this great nation, 
take part in this educational work. 


We have prepared a very brief booklet which 
answers simply and authoritatively the most 
important questions commonly asked concern- 
ing commercially canned foods, their prepara- 
tion and use. For your free copy drop a card to 


THE Can MANUFACTURERS’ INSTITUTE, INC. 
60 East STREET, 
New York 17, N.Y. 
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FFECTIVE treatment of chronic arthritis perforce must aim 
at correction of systemic as well as joint involvements. 
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Darthron, the fruit of years of clinical observation, is compounded 


especially for this purpose. In a single capsule it supplies massive 


dosage vitamin D plus adequate 
amounts of the other vitamins 
needed for optimal improvement in 
chronic arthritis. 

The antiarthritic value of vita- 
min D in maximal tolerated dosage 
is well established. * When 
this mode of therapy was first dis- 
covered, many of the other vita- 
mins were still unknown. The more 
recent studies emphatically stress 
their importance in antiarthritic 
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SYSTEMIC 
INVOLVEMENT 


Loss of weight 
Weakness 
Fatigability 
Anemia 
Neuritis 
Gastrointestinal disturbances 
Liver dysfunction 

Impaired carbohydrate 
metabolism 


Early arteriosclerosis 


1 Reed, C. T.; Struck, H. C., and Steck, T. E.: 
Vitamin D. Chemistry, Physiology, Pharma- 
cology, Pathology, Experimental and Clin- 
ical Investigation, Chicago, University of 
Chicago Press, 1939, p. 310. 

2 Livingston, S. K.: Vitamin D and Fever 
Therapy in Chronic Arthritis, Arch. Phys. 
Therapy 17:704 (Nov.) 1936. 

3 Farley, R. T.: Management of Arthritis, 
Ilinois M. J. 71:74 (Jan.) 1937. 

4 Farley, R. T.; Spierling, H. F., and Kraines, 
S. H.: Five-Year Study of Arthritic Patients; 
Laboratory and Clinical Observations, In- 
dust. Med. 10:341 (Aug.) 1941. 

Snyder, R. G., and Squires, W. H.: A Pre- 

liminary Report on Activated Ergosterol; 


Form of High Dosage Vitamin D in Trect- 
ment of Chronic Arthritis, New York State 
J. Med. 40:708 (May 1) 1940. 


6 Snyder, R. G.; Squires, W. H.; Forster, 
J. W.; Traeger, C. H., and Wagner, L. C.: 
‘The Treatment of Two Hundred Cases 


of Chronic Arthritis, Indust. Med. 7:295 — 


(July) 1942. 
7 | Snyder, R. G.; Squires, W. H., and Forster, 


J. W.: A Six-Year Study of Arthritis Ther- ° 


apy, Indust. Med. 12:291 (May) 1943. 


8 Levinthal, D. H.; Logan, C. E.; Kohn, K. H., 
and Fishbein, W. L.: Practical Management 
of Arthritis, Medical and Orthopedic, In- 
dust. Med. 13:377 (May) 1944. 
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DARTHRON 
the 


Vitamin A increases the tolerance for massive 
dosage of vitamin D. 

Vitamin A deficiency in the blood of rheu- 
matic patients has been reported. 

Ascorbic acid (Vitamin C) is essential for the 
normal development of intercellular material 
of connective tissue. Deficiency produces 
weakness, hemorrhage due to decreased 
cohesion of vascular i i: 
of bone, delayed wound healing. 
Thiamine is essential for the physiologic activ- 
ity of all tissues because of its role in carbo- 
hydrate metabolism. Deficiency causes weak- 
ness, loss of weight, fatigue, neuritis, gas- 
trointestinal disturbances and impaired car- 
bohydrate metabolism. 

Riboflavin combines with phosphoric acid to 
form an oxidation enzyme essential for car- 
bohydrate metabolism. 

Pyridoxine plays a role in the utilization of 
unsaturated fatty acids and in hemopoiesis. 
It is effective in combating hypochromic ane- 


dathali 


JOURNAL WHEN WRITING TO ADVERTISERS 


Each capsule of Darthron presents vitamin D, 50,000 U.S.P. units; vita- 
min A, 5000 U.S.P. units; ascorbic acid, 50 mg.; thiamine hydrochloride, 
2 mg.; riboflavin, 1 mg.; pyridoxine hydrochloride, 0.1 mg.; calcium pan- 
tothenate, 0.333 mg.; niacinamide, 10 mg.; mixed natural tocopherols, 3.4 mg. 


RATIONALE OF DARTHRON FORMULA 2 


mia, nervousness, weakness, difficulty in walk- 
ing, and insomnia. 

Calcium Pantothenate has been reported to 
be efsential in maintaining the integrity of 
the central nervous system and the endocrine 
glands. 

Niacinamide is an integral part of the cozy- 
mase molecule essential in fermentation, 
glycolysis, and respiration. Specific in the 
pellagrous symptoms of dermatitis, in psy- 
chotic affections, and intestinal dysfunction. 
Mixed Natural Tocopherols (Vitamin E) have 
been found useful in neuromOscular disorders 
and primary fibrositis. 

Many of these conditions are commonly 
encountered in the chronic arthritic. 
Physicians are invited to send for comprehen- 
sive literature and samples. 


Journal A.0.A. 
} ovember, 1944 
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THE ROMANS KNEW THE POTENCY OF 


ACED with the problem of cleaning 

their enormous stockyards, the Ro- 
mans constructed a magnificent channel 
which effectively drained the waste-laden 
stables. 


Similarly, in the intestinal tract, there is 
no more efficient method of ~~. 
away waste than by the use of liqui 
bulk—as formed by Sal Hepatica plus 


water. 


Clinical and laboratory tests prove that: 


* in the isolated loop of a dog’s ileum, a 
laxative solution of Sal Hepatica in- 
creased the liquid bulk by 34 per cent in 
one hour. 

*in thistle tube experiments, a Sal 
Hepatica solution increased the liquid 
bulk by 100 per cent within 6 to 12 hours. 


* Sal Hepatica’s liquid bulk helps stimu- 
late bowel muscles, maintain a pro 
water balance. And the salines of Sal 
Hepatica help relieve gastric acidity, 
help promote the flow of bile. 


Bristol-Myers Company, 19-HH West 50th St., New York 20, N. Y. 
TO HELP FLUSH THE INTESTINAL TRACT 


Sal Hepatica 
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ate eggs 


EGGS rate high nutritionally. They are a good dietary 
source of phosphorus and iron, and vitamins A, D, B, and Be. 
The Bureau of Home Economics lists them among the 
“Basic 7” foods. Yet a nation-wide survey showed that 
48% of those interviewed ate no eggs." 


In the face of such poor dietary practices among patients, 
many doctors, to effect dietary improvement quickly, will 
frequently recommend that extra vitamins and minerals be 
taken daily. The Vimms formula (3 tablets) supplies full 
minimum requirements for all the vitamins known to be 
essential in the diet, and significant quantities of iron, calcium 
and phosphorus as well. 


1 Journal of the American Medical Association, February 27, 1943 


SPECIAL OFFER 


Patients’ response to the vitamins and 
minerals in Vimms may be readily ob- 
served over a period of time. To facilitate 
such observation, professional supplies 
of Vimms are available on request. Write 
to Pharmaceutical Division, Lever 
Brothers Company, Dept. JAO-04, Cam- 
bridge, Mass. (Offer good in U.S.A. only.) 


600 USP Units (600 USP Units 


400 USP Units 500 USP Units 


tome Niacin 


In addition, Vimms supply the minerals most 
frequently deficient in the average diet. 


IRON 10 mg. 
“Journal of the A.M.A., July 18,1942, pp. 948-9 
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MULTI-VITAMIN FORMULA 
BALANCE* (3 tablets) a ‘ 
eer 
VITAMIN 
4,000 USP Units 5,000 USP Units 
Img. B, mg. 
2 mg. B.(G) 2 mg. ; 
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CALCIUM 375 mg. 
PHOSPHORUS 250 | 
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PROLONGED 


Prolonged symptomatic relief of 


allergic or inflammatory rhinitis... 

not followed by secondary vasodi- RELIEF 4 
lation. Aqueous, isotonic solutions, 

buffered at pH 6.2, readjust alka- 

line pathologic secretions to nor- 

mal acid range, favor ciliary ac- 

tion, facilitate healing. Used as 

drops or spray...0.1% full strength 

for adults...0.05% half strength 

for adults and children. 


CONGESTION 


PRIVINE 


Hydrochloride 


Send for copy of new book y 
“A PRACTICAL GUIDE 


Write Dept. J.A.O. , CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY “Trade Mork Reg. U. S. Pat. Off. 
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The coil spring in the rim of the “RAMSES”* Dia- 
phragm is flexible in all plames, permitting adjustment to 
muscular action. 

The spring used has sufficiemt tension to insure close contact 
with the vaginal walls 


The spring is covered with soft rubber tubing which serves to 
protect the patient against@jimdue spring pressure. Also pro- 


vides a wide unindented Grea of 


Cutaway section of “RAMSES” 
Diaphragm Rim. Note cushion 
of rubber tubing which protects x ~~ 
against spring pressure; pro- End view of “RAMSES” Dia- _ 
vides smooth unindented crea phragm Rim .showing coil 


“RAMSES” Flexible Cushioned Diaphragms are supplied in 
sizes ranging from 50 to 95 millimeters. They are available 
through any recognized pharmacy. Only the “RAMSES” 
Diaphragm has the patented flexible cushioned rim. 


*The word ‘‘Ramses” is the registered trademark of Julius Schmid, Inc. 


gynecological division 
JULIUS SCHMID, INC. 
Established 1883 : 
423 West 55 St. New York 19, N. Y. 
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Effective Contraception 
Proved by Clinical Tests 


@ The Lyge/ contraceptive method (using 
patented applicator) was prescribed for several 
hundred patients of a well-known Birth Control 
Center. Lygel Vaginal Jelly proved effective, both 
with and without the Diaphragm . . . with no 
pregnancies reported over the 18-month test 
period. 


Leadership 


in 
Biochemical Formulae 


LOWER PRICE and 
HIGHER POTENCY 
on 
DPS FORMULA 50 
High Potency B-Complex 
with Mineral Support 
The suggested dosage (4 tablets) of this 
widely used formula now provides 400% 
(instead of 300%) of minimum daily 
requirements of Vitamin Bl. Mineral 


support provides Phosphorus 4%; Cal- 
cium 5%; Iron 100%; Iodine 100%. 


NEW LOW PRICE 


Bottle of 90 tablets (List)........ $3.50 
Family Size 500 tablets (List)...$15.50 


Recently 5 accredited vaginal jellies were 
tested under strict laboratory control. . . In 
3 sets of “mixing” tests, employing 1 part jelly 
with 2 or 3 parts saline and 50% semen, Lyge/ 
Vaginal Jelly was found to be completely 
efficient in spermicidal activity . . . In ““contact’’ 
tests spermatozoa were immobilized on contact, 
even when diluted with an equal volume of 
saline. 


MANUFACTURING BIOCHEMISTS 
1226 SOUTH FLOWER STREET 
LOS ANGELES 15, CALIF. 


The detailed reports of the tests mentioned 
are available to you on request. 

Lygel Vaginal Jelly is non-itritating and non- 
injurious in continued use. It is available in 
slip-label packaging for ethical dispensing and * 
is promoted through the medical profession. 


LEHN & FINK PRODUCTS CORP. 
Distributor 
Professional Division 


. 683 Fifth Avenue, New York 22, N. Y. Respiratory y 


Disorders 
ACTIVE INGREDIENTS 


Medicated vapors impinge directly and for extended 
periods upon diseased respiratory surfaces. This is the 
method of Vapo-Cresolene. 


Throat irritability is quickly soothed, coughing an: 
nasal congestion subsides. Respira- 
tion becomes free, to the greater 
comfort of the patient. Prescribe it 
for broncho-laryngeal affections, rhi- 
nitis, spasmodic croup, bronchial 
asthma. Also to alleviate whooping 
cough paroxysms. Send for profes- 
sional brochure, Dept. 2, The Vapo- 
Cresolene Co., 62 Cortlandt Street, 
New York, N. Y. 


** Reg. U. S. Pat. Off. Copyright, 1944, by Lehn & Fink Products Cerp. 
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HE cows’ milk used for Lactogen is scientifically modified for 

infant feeding. This modification is effected by the addition “a 

of milk fat and milk sugar in definite proportions. When - 
Lactogen is properly diluted with water it results in a formula = 
containing the food substances—fat, carbohydrates, protein, and an 
ash—in approximately the same proportion as they exist in 5.0 
women’s milk. 45 
One level tablespoon of LACTOGEN dissolved in 2 ounces of ne! 
water (warm, previously boiled) makes 2 ounces of LACTOGEN ve 
formula yielding 20 calories per ounce. a 


® No advertising or feed- 
ing directions, except to 
physicians. For feeding 
directions and prescription 
blanks, send your profes- 
sional blank to “aa 
Department.” 


aa s milk in the a 
proportion of 
food substances 


“My own belief is, as already gat, 
that the average well baby thrives 
best on artificial foods in which the 
relations of the fat, sugar, and pro- 
tein in the mixture are similar to 
those in human milk.” 


John Lovett Morse, A.M., M.D. 
Clinical Pediatrics, P. 156. 
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DILUTED MOTHER’S 
LACTOGEN MILK 
4 
NESTLE’S MILK PRODUCTS, INC. 
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Measuring Results 
Arthritis Therapy 


Diminished joint measurements following Ertron* therapy are 


objective evidence of improvement which merit consideration. 


The articular and periarticular swelling is usually reduced 
gradually, and follows such systemic signs of benefit as in- 


creased strength, improved appetite and gain in weight. 
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Vap U.S. par. OFF 


D 
UNITS oF vitamin 
KEEP In CooL PLACE 
"2106.79 2,106,780 — 2.06.78" 
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On 
LY BY OR 
COSAGE AND | 
apor* 
Nutrition Researce 
cHicAGo 


CONTRAINDICATED IN 


Ertronize the Arthritic 


ERTRONIZE MEANS: Employ Ertron in adequate dosage over a sufficiently 
long period to produce beneficial results. Gradually increase the dosage 
to that recommended or to the toleration level. Maintain this dosage 
until maximum improvement occurs. 


ERTRON alone—and no other product—contains elec- 
trically activated, vaporized ergosterol (Whittier Process). 


Supplied in bottles of 50, 100 and 500 capsules. 


Ethically Promoted 
NUTRITION RESEARCH LABORATORIES 
CHICAGO 


ERTRON Parenteral 


For the physician who wishes to supple- packages of six 1 cc. ampules. Each 
ment the routine oral administration of ampule contains 500,000 U.S.P. units 
ERTRON by parenteral injections, ofelectrically activated vaporized ergos- 
ERTRON Parenteral is available in  terot (Whittier Process). 


*Reg. U.S. Pat. Off. 
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Still widespread and, when searched for, frequently found 


Nutritional Anemia 


Various clinical subdivisions, such as secondary anemia, hypochromic anemia and chlorosis, now 
included under the heading nutritional anemia 


Hemonutron Capsules 


FERROUS GLUCONATE 


a readily absorbable organic iron. 


WHOLE POWDERED LIVER 
VITAMIN B-COMPLEX 


all essential in the treatment of nutritional anemia. 


Thiamin Chloride (Bi) ........ 100 U.S.P. XII units i 
250 micrograms 
2.5 milligrams 


and other B-Complex factors. 
BOXES OF 50 AND 100 


Samples and Literature on Request 


NION CORPORATION + LOS ANGELES 38, CALIFORNIA 


Laxatives 


not needed to relieve 


Constipation 


when the daily feedings 
are prepared from milk 
properly modified with 


Mellin’s Food 


Constipation in Infancy 


It has been observed, over a long period of years that constipation 
is frequently the underlying cause of a slow gain in weight, loss 
of appetite, restlessness and a generally uncomfortable baby. 


It has also been observed that such indications of faulty adjust- 
ment of feeding formulas are rare among babies where the nour- 
ishment consists of milk modified with Mellin’s Food and it is 
this significant picture that prompts a request for physicians’ con- 
sideration of Mellin’s Food whenever called upon to advise some 
means to relieve this annoying condition. 


Formulas for Infant Feeding arranged to meet the requirements 
of normal infants furnished to physicians on request. 


Samples of Mellin’s Food will also be sent if desired. 


Mellin’s Food Company, Boston 10, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley a? nixed 
with Potassium isting essentially of Maltose, Dextrins, Proteins and Mineral “olts. 


~ 
| EACH CAPSULE CONTAINS 
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THE BATTLE CREEK FOOD COMPANY — Battle Creek, Michigan 


The Doctor’s 


First Question 


cA uthorities may differ,they frequently do—and 
techniques are seldom the same—but there is one 
“first question” practically every doctor’asks... 
and with good reason. Constipation has been 
blamed for many serious consequences. 

A surprising thing about constipation is its prev- 
alence. This “Great American Malady” knows no 
limitations of age, class, or season. It may result 
from any of several causes—take any of several 
forms—but in the majority of cases restoration of 
natural function is required. This calls for gentle 
physical aid to the normal forces of the body which 
promote evacuation—not harsh irritating-drug ac- 
tion, which is followed by reactions tending back 
to constipation. Regularity can never be forced. 
Gentle treatment is the only aid to gentle response, 
and this demands that the aid be physical and in 
support of normal action. 


Clinical usage has demonstrated this essential 


BATTLE cR 
...praised by thousan 


physiologic response in the reaction to LD-LAX, 
and proved the value of LD-LAX in treating both 
spastic and atonic constipation, chronic or acute, 
diarrheas and excessive putrefaction. 

LD-LAX permeates and envelopes the fecal 
masses to render them easily mobile, and its re- 
markable water retention, together with excellent 
colloidal properties, gives great lubricating prop- 
erties to the stools. Acid produced, in situ, by 
action of bacteria on carbohydrates in the bland 
vegetable preparation effects a peristalsis that is 
more physiologic than forced. LD-LAX is a pal- 
liative as well as a physical laxative. 

This famous doctor’s formula acts so gently 
that were it not for such gratifying results there 
would be little indication of laxative effect. You 
can recommend LD-LAX with confidence. It has 
been proved both in the sanitarium and in the 
homes of grateful users. 


Physician’s samples and 
descriptive literature sent 
on request. Write today. 
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Not only in gastrointestinal con- 
ditions but also in the many other 
instances when frequent, light 
feedings are called for, so-termed 
cereal breakfast foods (whole- 
grain, enriched, or restored to 
whole-grain values of thiamine, 
niacin, and iron) offer many ad- 
vantageous features: 
1—Available in wide variety of 
taste and form, they may well be 
used for two or more of these 
small feedings per day. 

2—Their palatable, yet discrete 
taste rarely meets with patient 
resistance. 

3—Cereals are bland, easily and 
speedily digested, almost totally 
utilized. 

4—Each such serving, composed 


CEREAL 
135 SOUTH 


When Frequent Light Feedings 
are Called For 


LA SALLE STREET - 


of 1 oz. of cereal (ready to eat or 
to be cooked), 4 oz. of whole milk, 
and 1 teaspoon (5 Gm.) of sugar, 
makes a noteworthy contribution 
of virtually every essential nutri- 
ent except vitamin C, an impor- 
tant point since it is imperative 
that nutrition be maintained. 
The appended table, based on 
composite average values, shows 
what this combination of cereal, 
sugar, and milk represents: 


Calories....... 201 

Carbohydrate... 32 Gm. 
5 Gm. 
Thiamine. ..... 0.19 mg 
Riboflavin..... 0.27 mg. 
1.82 mg. 
Calcium....... 158 mg. 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 
on Foods and Nutrition of the American Medical Association. 


INS TELVUT E, tue. 


CHICAGO3 
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In the absence of specific or even collateral 
therapy in tuberculosis, food becomes the prin- 
cipal therapeutic weapon. A high intake of all 
essential nutrients must be maintained continu- 
ously to insure maximum rate of healing of 
visceral and other lesions. When anorexia, food 
aversion, or systemic reaction decreases the food 


intake, serious setbacks are likely to occur. 
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Food aversion is quickly dispelled by Ovaltine. 


This delicious food drink is appealing when 
many other foods may be refused. Its well bal- 
anced composition and its rich store of essen- 
tial nutrients help tide over the patient during 
periods of anorexia. Three or four glassfuls 
daily round out the dietary, thus bringing the 


intake of essential nutrients to desirable levels. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings (1 2 oz.) of Ovaltine provide: 


PHOSPHORUS. . . 
IRON. 


Ovaltine 
with milk * 
2953 1.U. 
480 1.U. 
1.296 mg. 


Ovaltine 
with milk* 

31.2 Gm. 
62.43 Gm. 
29.34 Gm. 
1.104 Gm. 

903 Gm. 
11.94 mg. 


Dry 

Ovaltine 
VITAMINA.: 15001.U. 
VITAMIND: 4051.U. 
THIAMINE 9 mg. 
RIBOFLAVIN 1.278 mg. 
NIACIN 7.0 mg. 
COPPER d 5 mg, 


*Each serving made with 8 oz. of milk; based on average reported values for milk. 
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Ovaltine 
CARBOHYDRATE 30.0 Gm. 
10.5 mg. 
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WHEN PATIENTS COMPLAIN 
OF COLD EXTREMITIES 


In impaired circulation following conditions 
resulting from intermittent claudication, trau- 
matic and varicose ulcers, thromboangiitis 
obliterans 


THE BURDICK 
RHYTHMIC CONSTRICTOR 


may be the means of avoiding surgery, if 
used early in the case. 


Easily operated and convenient, the Burdick 
Rhythmic Constrictor has proved definitely 
valuable also in 
Arteriosclerosis 


Acute Vascular Occlusion 
Diabetic Ulcers and Gangrene 


Send for full details on the Burdick RC-2 
Rhythmic Constrictor 


RHYTHMIC 
CONSTRICTOR 


“BURDICH CORPORATION 


MILTON WISCONSIN 


Spencer Abdominal Support, 
shown open revealing inner 
support which is adjustable 
from outside the outer sup- 
port. Prescribed for condi- 
tions requiring positive ab- 
dominal support. 


and comfort. 


SPENCER INCORPORATED, 


Aid The Doctor’s Treatment.” 


HAVE YOU PATIENTS 


WITH ANY OF 
THESE 25 CONDITIONS? 


Each Spencer Support is 
individually designed, cut 
and made for the one pa- 
tient who is to wear it, to 
meet the specific condi- 
tion. The Spencer corse- 
tiere keeps in touch with 
patient to relieve the doc- 
tor of bother regarding fit 


For a Spencer Specialist, look 
in telephone book under Spen- 
cer corsetiere or write to us. 


SPENCE 


Abdominal, Back and Breast eset 


129 Derby Ave., New Haven 7, Conn. 
In Canada: Rock Island, Quebec. 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. 


Please send me booklet, “How Spencer Supports 


ournal A.O.A. 
ovember, 1944 


Hernia 
Enteroptosis, 


Nephroptosis 
with Symptoms 


Certain Cardiac 
Syndromes 


Intervertebral 
Disc Extrusion 
Sacroiliac or Lum- 

bosacral Sprain 
Spondylarthritis 
Spondylolisthesis 


Fractured 
Vertebrae 


Scoliosis, Kyphosis, 
Lordosis 


Osteoporosis 
Obesity 
Hysterectomy 
Herniotomy 
Appendectomy 
Cesarean Section 
Nephrectomy 
Nephropexy 
Cholecystectomy 
Colostomy 
Prenatal and 
Postpartum 
Breast Conditions 


INDIVIDUALLY 
DESIGNED 


a 
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Just looking won’t take it off! 


Ry-Krisp Indicated in Diets for Normal Obesity 


Ry-Krisp is a “natural’’ in diets for the normal over- 
weight man or woman because each whole grain double 
wafer furnishes only about 23 calories yet is an im- 
portant source of thiamin, phosphorus and iron. 


Other Dietary Uses for this Unique Bread 


In Allergy Diets, Ry-Krisp solves a big problem for 
those who are sensitive to wheat, milk or eggs because 
this crisp-baked unleavened bread is made solely of 
whole rye, salt and water. 


In Common Constipation, due to insufficient bulk, 
Ry-Krisp is a natural corrective because it contains all 
the bran and regulating minerals of whole rye; and its 
high percentage of unavailable carbohydrates further 
encourages normal elimination. 


Ralston Purina Company, Nutrition Dept. 


As a Whole Grain Bread, Ry-Krisp is an all-family, 
every-meal favorite. A charter member of the Basic-7 
foods, this versatile wafer is as valuable in normal, as 
it is in special, diets. One prescription that’s pleasant 
to take. It’s easy to serve...easy to eat...and 
mighty wholesome because it’s whole grain. Economical, 
too. No loss from staleness because it has such a delight- 
ful, toasted texture, because it comes packed in wax- 
wrapped trays. Ry-Krisp stays crisp! 


FREE! Allergy Diet Booklet including lists of allowed and 
forbidden foods and wheat, milk, egg-free recipes. Low- 
Calorie Diet Booklet giving 1800-calorie diets for men, 1200 
for women; menus, recipes. Chemical analysis cards for 
Regular Ralston-Instant Ralston, Shredded Ralston, 
Ry-Krisp with factual data on their many uses in special 
diets. Use coupon below. 


City. 


1Q Checkerboard Sq 
Please send, no cost or obligation, material checked below. 


, St. Louis 2, Mo. 


0 C1008 Allergy Diet Booklet 
0 C1148 Low-Calorie Diet Booklet 
(- C873 Chemical Analysis Cards 


= 
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OPENED WITH EXPECTATION... 


“That is a good book which is opened with 
| expectation and closed with delight and profit” 


wre you consult a refer- 

ence book, it is usually for 
some specifiic information to re- 
fresh your memory on a diagnostic 
sign, for a suggestion in therapy, 
dosage, or technic. When the 
book furnishes the desired infor- 
mation, you close it with delight 
and fondly replace it in your 
library. 


Glance over your own library and 
pick out the books you cherish 
most. They will be the ones you 
have invariably opened with ex- 


pectation and closed with profits. 


To present the subjects in such a 
manner that they will yield accu- 
| rate information when you want it 
is the constant aim of the editors 
and authors of Prior Publications. 
The paramount interest of our 
authors is the needs of the doctors 
who buy the books. 


with the new discoveries and advances. A discovery of one year receives 
confirmation the next or is abondoned. 


However, no matter how satis- 
factorily any medical reference 
book covers its field today, its 
owner must nevertheless reckon 


Tice’s PRACTICE OF MEDICINE 


IN TEN LOOSE-LEAF VOLUMES 


Prior Publications are protected against the ravages of obsolescence through 
the medium of loose-leaf bindings. They are geared to the wheels of time. 


Tice’s Practice of Medicine is composed of nu- 
merous authoritative monographs kept continu- 
ously up-to-date by semiannual replacement 


The volumes of Tice have been consulted with 
expectation and closed with delight by thousands 


of physicians for nearly a quarter of a century. 


These books always occupy a very convenient 
spot on a physician’s library shelves so that he 
can handily reach for a volume when desiring 
some specific information on a medical problem. 


pages. Revisions of eight chapters were receitly 
sent to all active Tice owners. These revis ons 
included Cardiovascular Diseases, Pellagra, ::cil- 
lary Dysentery, Diseases of the Pleura, Pyogenic 
Infections, Mumps, etc., and also a new general 
index for the set. 
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Brennemann’s 


PRACTICE OF PEDIATRICS 


IN FOUR LOOSE-LEAF VOLUMES 


owners are certain this set would easily. win that award. 


By correspondence, by verbal contacts with our representatives on the 
road and at medical conventions, they acclaim Brennemann as the best 


buy they ever made. 


The universal popularity of this great work is not just a happenstance. 
It is the direct result of the editorial policy—to present the subjects in 
such a manner that they would be helpful to any doctor seeking infor- 
mation on problems in children whether he be in general practice, a 


surgeon, or a pediatrician. 


Long technical discussions and unnecessary historical data were 
avoided. The information contained in each chapter is crystal-clear and 


to the point. 


Lewis’ 


PRACTICE OF SURGERY 


IN TWELVE LOOSE-LEAF VOLUMES 


Editor-in-Chief: Waltman Walters, Rochester, Minn. 


For nearly two decades Lewis’ Surgery has been com- 
monly accepted as a standard reference work on general 
surgery and the specialties. 


Each surgical or potential surgical condition is fully dis- 
cussed according to a definite clinical plan—Clinical His- 
tory, Pathologic Findings, Diagnosis, Medical Treatment, 
Preoperative Treatment are taken up in their logical 
sequence. Thus, you have a correlated picture of the 
patient from the time he is first seen until discharged. 


Like Tice’s Medicine, replacement pages are sent to 
owners semiannually. They recently received revisions for 
the chapters on Surgery of the Ear, Physiologic Aspects of 
the Lungs, Surgical Treatinent of Pulmonary Tubercu- 
losis and Surgical Diseases of the Skin. 


As new advances are made and knowledge 
becomes outmoded, new pages are prepared 
for the Prior books. By reason of the loose- 
leaf binding, the owner can quickly discard 

obsolete pages, insert the new and thus 
bring the entire set up to date, keeping it 
useful and reliable year after year. DIGEST. 


Please send me further information about O TICE 
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_. CLOSED WITH DELIGHT! 


If a Pulitzer prize were to be awarded for the most useful set of medi- 
ca! books published during this era, the thousands of Brennemann 


Fully Coordinated with the Prior Threefold Medical Service 


INTERNATIONAL DIGEST 


The world's leading medical journals are be- 
ing constantly scanned by the Prior editorial 
staff. To give Prior subscribers a faithful 
reflection of current progress, the significant 
articles are abstracted each month and sent sidered. A request brings the member the 
to them in the form of the INTERNATIONAL 


W. F. PRIOR COMPANY, INC., Hagerstown, Maryland 
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GYNECOLOGY AND 
OBSTETRICS 


IN THREE LOOSE-LEAF VOLUMES 


Davis’ Gynecology and Obstetrics continues year in and 
year out to be a best seller. 


Aside from the distinctive advantage of its loose-leaf 
binding, Davis furnishes a complete departure in respect 
to content. The text is condensed and the story largely 
told in pictures. 


No expense was spared on these fine illustrations to 
make them show vividly the best available knowledge on 
anatomy, pathology, obstetric procedure and gynecologic 
surgery. The work is in reality an atlas of gynecology 
and obstetrics with text. 


Throughout it preserves the viewpoint of the general 
practitioner because it is he who delivers 80 per cent 
of the babies, and it is he who has the first opportunity 
to see a gynecologic condition. 


CONSULTING BUREAU 


This Bureau takes care of the unusual cases 
or problems not commonly covered in medical 
textbooks or those wherein every possible 
resource of medical knowledge must be con- 


available material on the subject of his in- 
quiry. It is an individualized service. 


BRENNEMANN 
O DAVIS 
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LOSS OF APPETITE and ABDOMINAL SORENESS 


Forrest Ramon Davison, B.A., M.Sc., Ph.D., M.B. states in his second 
edition of Materia Medica, Toxicology and Pharmacology : 
“Apparently the best way to kill off the flora of the intestine is 
to replace it by a different flora, such as that furnished by the 
administration of Bacillus bulgaricus and Bacillus acidophilus. 
Bacillus acidophilus grows rapidly in the large intestine in the 
presence of a carbohydrate diet; it does not produce toxins and 
breaks up the carbohydrates to form lactic acid.” 


A Therapeutic Demonstration: 
From the files of a busy practitioner :— 
Patient—Farmer—Truck Operator—D.E.V. June 7, 1944. 
Complaining of soreness throughout abdomen: Appetite poor: Has to lic 
down for half hour for pain to subside before he is able to eat: Abdom- 
inal flatulence. 
Treatment: Cereal Lactic (Alkalinized) teaspoonful after meals. 
June 23—returned to office: Still complaining of some pain in abdomen. 
Treatment continued. 
July 3, 1944. Returned to office—feeling much better. 
July 17, 1944. Returned to office—Feels quite nor- 
mal: Continued taking Cereal Lactic (Alkalinized) 3 
times daily. eee 
Write for information and professional samples. 


Widely Prescribed by the Professsion as 

an Effective Treatment for Gastro-In- 
testinal Disorders. Two Forms: IMPROVED and 
ALKALINIZED. 
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DEAD AND 
NOT-SO-DEAD 
FALLACIES 


CURE FOR RABIES: a mixture of powdered canine jaw- THE DARKNESS inside a food can causes the vitamins 
bone, the ground-up false tongue of a newly foaled colt, in the food to deteriorate. On the contrary, darkness 
and green rust scraped from surface of English penny, _ tends to preserve the vitamins. Yet, statements like this” 
reign of George I. Pasteur killed that fallacy and many one are repeated impressively by the “food-fad’”’ lay- 
other rabies “‘cures’” in 1885. man. You may have even been consulted by some. 


As much nutritional research on canned foods has shown, all 
vitamins are retained to a high degree either in the processed food itself 
or in the liquid in which the foods were cooked. 


AMERICAN CAN COMPANY 
230 PARK AVENUE - NEW YORK 17, NEW YORK 
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of pro- 
tein deficiency by increase of 
dietary protein is often unsuc- 
cessful and, at best, slow and 
difficult. Anorexia or hypochlor- 
hydria, usually concomitant with 
protein deficiency, are limiting 
factors in such a therapeutic ap- 
proach. 


AMINOIDS, a protein hydrolysate prod- 
uct, is a@ converted form of four high 
quality protein foods containing their 
nitrogenous components as amino acids 
and simple peptides. AMINOIDS makes 
available these nitrogen nutrients in read- 
ily assimilable and utilizable form and per- 
mits higher levels of nitrogen intake. 


Four tablespoonfuls of AMINOIDS supply 
nitrogen equivalent to about 25% of the 
recommended normal daily protein intake 
for adults. 


More detailed literature supplied on request 
to Dept. 50-1 


Avellable in granular form in bettles 
containing 6 oz. 


THE 
ARLINGTON CHEMICAL Co. 
YONKERS! NEW YORK 


*The name Aminoids is the registered 
trademark of The Arlington Chemical Co. 


REG US PAT OFF 


A PROTEIN HYDROLYSATE PRODUCT 


HARROWER 
ENDOGSINES 


ENDOTHYRIN 


Thyroid Extract 
(thyroglobulin) 


Dependable | 


Potency 
(iodine 0.62%) 


Lower Toxicity 


(better tolerated... 
less heart-stimulating 
effects) 


Samples and 
literature 
on request 


The HARROWER LABORATORY, . 


NEW YORK CHICAGO DALLAS” 
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IMPORTANT MEDICAL PUBLICATIONS 


A MANUAL OF 
PHYSICAL THERAPY 


By RICHARD KOVACS, M.D. 


Professor of Physical Therapy, New York Polyclinic 
Medical School and Hospital; Attending Physical Ther- 
apist, Manhattan State, Harlem Valley State, Columbus, 
and West Side Hospitals, New York, N. Y., ete. 


New (3rd) edition. 12mo, 309 pages, illustrated with 
118 engravings. Cloth, $3.25. 


Physical therapy has found a steadily in- 
creasing scope of employment by practicing 
physicians, in hospital and clinical work and 
in industrial and military practice. This work 
presents a brief exposé of the basis and the 
evolution of physical therapy in a systematic 
presentation of the physics, physical and 
physiological effects, clinical uses, technique 
and application, dangers and contraindications 
of each of the principal physical treatment 
methods. 


THE 
FOOT AND ANKLE 


Their Injuries, Diseases, Deformities and Disabilities 
With special application to military practice. 
By PHILIP LEWIN, M_.D., F.A.C.S. 


Northwestern University Medical School 
Lieutenant Colonel, Medical Corps, U. S. Army 


Second edition. 
Octavo, 665 pages, illustrated with 
304 engravings. Cloth, $9.00. 

The preparation of the second edition of 
this successful work has made it possible to 
emphasize the military aspects of the sub- 
ject. Both the prophylactic and curative 
points of view are presented. Compound 
fractures and osteomyelitis. are covered in 
detail. Draft board requirements, qualifica- 
tions and regulations have been included and 
the technique of chiropody has been amplified, 
as has the section on military traumatic gan- 
grene and amputations. 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 


= by the thousands ap- 
preciate the measure of local relief 
afforded by the soothing, cooling, 
vaso-constrictive action of Pene- 
tro Nose Drops. Their positive 
action, quickly opens up nares— 
effectively check excessive nasal 
secretions, affording better drain- 
age and freer ventilation. Always 
reliable, many osteopathic phy- 
sicians rank them first as a sup- 
plemental treatment in acute 
coryza, They are accurately and 
scientifically made of highest 
quality ingredients assuring a 
uniform, reliable, balanced 
medication. Penetro Nose Drops 
contain Ephedrine, Menthol, 
Camphor and Eucalyptol i in light 
mineral oil. Always use Penetro 
Nose Drops and recommend 
them, too. Each package contains 
adequate cautionary directions. 


PENETRO 


NOSE 
DROPS 


AND SAVE ON 
| YOUR DRUG AND 
SUPPLY NEEDS! 


_ PHYSICIANS’ DRUG & SUPPLY COMPANY 
408 North Third Street, Philadelphia 23, Pa. 
——USE THIS COUPON FOR CONVENIENCE !—— 


Physicians’ Drug & Supply Company | 
408 North Third Street 
Philadelphia 23, Pa. 


Please send your current bulletin to 
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Important — HERE'S YOUR ANSWER 
In duodenal and gastric 


ulcer... CA-MA-SIL 


Longer Neutralizing and Greater Adsorbent Power 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Maximum 
Confirmation by Quantity 
Di Powder in Treat- 
Clinical Larostidin, | ment, Before and 
initials | Sex Age | Diagnosis Findings | X-Ray etc.) After Meals* 


F.G.A. Jr. D.U. Sippy 2 drams 
S.A. D.U. No 
M.A. D.U. 


J.B. D.U. Twice Bed, rest Ms 
previously and Sippy 


H.B. D.U. No Larostidin 
W.J.DeM. , Twice Sippy twice 


Sippy, etc. 
No 
Sippy twice 


ececececece 


D.U. 
D.U.,G.U. 
Perforated Medica! 

G. U. failure; 

(lesser ulcer 
curvature) resection 
S.F. 40 D.U. Healed 
H.G. 48 D.U. 
S.H.G. G6.U.,D.U. . S. (4), L. (2) 
F.H. 43 D.U. Ss. 
H.B.H. Pyloro-D.U. $. 


L.K. | Pyloro-D.U. Yes $s. 


M 
M 
M 
M 
M 
F 
M 
M 
F 
M 
F 
F 
M 
M 


*In a variable proportion of ulcers presenting hypersecretion between meals it may be necessary tor a time to give the "meal time" dose 
powder between meals and at bed time. The extra dosage can usually be terminated in 3 to 6 weeks even in severe ulcers, wher 
the hypersecretion is controlled by before and after meal doses of powder. Where microscopic control is not available or is not con- 
venient and the doctor has only symptoms to be guided by, the patient is started on two level powder before and 
after each meal, and a like quantity at bedtime (for over night secretion). 
*D. U.=Duodenal Ulcer G. U.=—Gastric Ulcer S.=Sippy; L.—Larostidin 


The American Journal of Digestive Diseases The Review of Gastroenterology 
Volume 4, November, Pages 574-576 Volume 6, No. 4, Pages 299- 


Contains No Soda 
No Phosphate Deficiency—Does Not Induce Anorexia 


No Secondary Rebound 
Send for Convincing Clinic Package 
LIVINGSTON CHEMICAL CO. 1139 MUNSEY BLDG. BALTIMORE 2, MD. 


| 
| 
Results 
Healed 
| 
astro- 
jejunal 
| ulcer 
$.G. 50 D.U. Yes No No * 
L.G. 37 “ Twice " " " 
| J.N.H. % Yes Yes No No 
F.H.H. 59 Yes No Yes Yes Sippy a), 
| S.L. 4 Yes | No 2" 
| | 
| AN. | 55 7 | ed No | 
| 
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Only a formula which produces results 
can be correct. 


RIASOL’S effectiveness in psoriasis is a 
matter of open observation. When ugly, 
blemished areas are cleared, this fact estab- 


lishes RIASOL’S formula as correct. 


RIASOL contains 0.45% mercury chemi- 
cally combined with soaps, 0.57% phenol and 
0.75% cresol. Patient cooperation is assured 
through a non-staining, odorless, washable 
vehicle. A thin film usually suffices; this 
yields economy and invisibility in use. Pa- 
tients require no bandages and may continue 
at work. 


Apply RIASOL daily after bathing with 
a mild soap. After one week, adjust to the 
patient’s progress. RIASOL may be applied 
to any part of body, including face and scalp. 


RIASOL is not advertised to the laity. It 
is available in bottles of 4 and 8 fid. oz., at 
pharmacies or direct. 


Generous clinical package free on request 
Have you received your copy of our new 64page 


booklet on Psoriasis? If not, make a special request 
on coupon below for a copy of this valuable book. 


MAIL THIS COUPON TODAY AND TRY 
RIASOL ON YOUR NEXT 
PSORIATIC CASE 


SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. 
Please send me professional literature and generous clinical package of 


RIASOL. 


— 
Before Riasol Treatment ; 
4 ‘ . 
- 
After Riasol Treatment 
eee eee ee eee ee eee ee eee vee eeee eee ee 
= 
. 
= 
. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS ournal A.0. A. 


November, 1944 


DAVIS & GECK, IN 


FOR A GENTLE, POSITIVE 


Nasal Treatment Technigue 


THIS COMPLETE OUTFIT 


provides—in an attractive, compact, modern design—all of the 
facilities needed for suction, pressure and syphon-irrigating 
treatment. This latter function of the Gomco Suction and 
Pressure Treatment Unit (No. 1010) enables the operator to 
apply nasal medication along with thorough drainage of the 
sinuses—and is preferred by many to direct nasal suction. 
(Where ether anesthesia is required, Unit No. 1011 embodying 
an ether system, is indicated.) In operation, this unit is ex- 
tremely quiet and simple to control. The cabinet is neat and 
serviceable, and the entire unit is supplied with complete 
accessories, Full particulars on request. 


GOMCO SURGICAL MANUFACTURING CORP. 
69 ELLICOTT STREET BUFFALO, NEW YORK 


SUCTION AND PRESSURE. 


Treatment SPR 
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“No matter how much you can say about anything 


MORE CAN BE SAID’ 


So we feel in announcing 


COLCIN-ACIDOLPHILOUS 


That a plain statement of the facts is all that is necessary for the 
BUSY DOCTOR! 


COLCIN-Acidolphilous is an enteric demulcent mucin, carry- 
ing optimum lubrication from vegetable sources. To this well- 
known product we have been able to implant a living, viable 
culture of B. Acidolphilous in a static form. 


In the media of the mucinous fragments used in COLCIN (less 
than 14% fiber content) the beneficient bacteria (B. Acidol- 
philous) can properly develope, so that a change in intestinal 
flora might be expected, replacing the putrefactive organisms 
with digestive bacilli. 


“The best test of a product is in the patient’s eating!” 
Therefore send to us for a full sample of this product. 


COLCIN — FERRIC MUCATE — NORMIN — PAN-ENZYMES 
*Science & Sanity—A Korzybski 1934 
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Many physicians have found Viscum album a valuable 
drug for relief of headaches and dizziness associated with 
vascular hypertension. In the formula of Hepvise Tablets, 
Viscurh album is compounded with two adjuvants, desic- 
cated liver and pancreas. 

Hepvisc Tablets aid in reduction of elevated blood 
pressure, thereby contributing to relief of the distressing 
symptoms. Physicians find them especially convenient in 
their practice because they do not interfere with other 
forms of therapy. 

COMPOSITION: Each tablet contains 50 mg. Viscum 
album, 60 mg. desiccated liver and 60 mg. desiccated 
pancreas. 

DOSAGE: 3 to 6 tablets daily, in divided doses before 
meals. Best given in courses of two to three weeks, with a 
week's interval between. Supplied in bottles of 50, 500 
and 1,000 tablets. 


Professional samples on request. 


for Symptomatic Relief 
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-Vita 


offers... 


Ao 


co ; A better wholesale dispensing 
4 
cash discounts. 


DIRECT TO YOU—Nationwide service with—an unusually complete line of 


ETHICAL—Vitamins @ Minerals ¢ Nutritionals 


50 better balanced, higher potency, more effective “practice building” 
ethical specialties. No sales to dealers nor to the public. Packaging in 
bottles of 100—250—500—1,000. 


JUST CONSIDER THIS COMPLETE, ALL NATURAL SUPPLEMENT TO ANY 
SPECIFIC TREATMENT 


MY-20 contains more than thirty natural, balanced 
factors of vitamins-mineral 


Send for a free sample package or take advantage of 


mineral s-enzy this special offer with this advertisement only. Consider 
MV-20, a fine coated tablet is formulated from pri- your cost—your dispensing price. 

mary yeast for the B-complex factors—from select 

alfalfa leaf for natural vitamins and minerals—from 10 bottles of 100 of No. MV-20 .............. $3.00 
select kelp for the balanced organic trace minerals— Dispensing Price $12.50 

from bone flour for the essential minerals calcium and 

phosphorus—from all of these materials for the natural 100 bottles of 100 of No. MV-20.............. $25.00 


enzymes contained therein. Dispensing Price $125.00 


An Unusual Supplement to Any Specific Nutritional Treatment 


KALAMAZOO 11, MICHIGAN 


Testing package and complete in- 
Free formation gladly sent on request. | The Q-VITA COMPANY | 
| Remington Building l 
THIRTY YEARS OF ETHICAL Q.VITA LN-X 
AND DIONOL PREPARATIONS l Please send me free package each and infor- 
mation about Q-VITA nutritional prepara- | 
| tions, with late price list. r 
QO-Vita Company ! 
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YOUR 
BED PATIENT'S 


Perhaps no single hygi- 
enic measure gives your bed-patient a greater 
sense of relief and comfort than a clean head 
and scalp —yet how difficult to achieve in 
many cases! 


HERBEX No. 1 (for dark hair) and HERBEX 
No. 2 (for blonde, auburn or gray hair) pro- 
vide an ideal answer. They are easily applied 
with the patient in bed, yet quick to dry. They 
are effectively detergent and stimulant... 
pleasantly fragrant... highly refreshing. 
Let us send samples. 


Valuable data on pathologic affections of hair 
and scalp have been compiled in a 117-page 
book, “The Hair and Scalp”, available exclu- 
sively for professional reading. 


HERBEX 


PREPARATIONS FOR HAIR AND SCALP 

"PARKER HERBEX CORPORATION 

607 FIFTH AVENUE * NEW YORK, N. Y. 
Gentlemen: Send postpaid, without charge or obligation: 


0 Samples of Herbex 0 A copy of the book, 
No. 1 and No. 2 “The Hair and Scalp” 
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ANGIER’S EMULSION 


is remarkably well tolerated by in- 
fants, aged and diabetic patients. 
The absence of sugars, alcohol and 
habit-forming drugs in the formula 
is often desirable in the manage- 
ment of indicated conditions in 
which the choice of medication is 
of primary importance. 


Leading pharmacies everywhere 
can fill your prescriptions 
promptly. 


ANGIER CHEMICAL COMPANY 


Boston 34 Massachusetts 
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G7 ACTIVE 
HYPEREMIA 


to Relie ve 
Congestion 


The direct local influence in the skin 
and associated reflex action on blood 
vessels by certain counter-irritation as- 
sures this desirable benefit. Penetro 
through its thorough uniform counter- 
irritant properties definitely gives this 
effect, exerting decongestive influence. 
It also has ‘substantial pain relieving 
value. Reliable in uniformity, strength, 
quality and purity connotes uniform 
clinical action. Penetro is white, stain- 
less and melts readily at body temper- 
ature. Follow the practice of many os- 
teopathic physicians and make it your 
first thought in colds’ muscular aches 
and pains, and acute bronchitis. 


USE 
PENETRO 


for dependable 


It contains Turpent'ne, 
Methyl Salicylate, Men- 
thol, Camphor, Thymol 
and Pine Oil in a base 
containing mutton suet. 


counter-irritation 


| 
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IPENETRO 
4 
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PLEASE MENTION 


Acclaimed by the profession for its outstanding performance through 
war years, when development of defects would have been doubly 
serious because of arrested production, Birtcher-buile Short Wave 
Diathermy equipment again has proved its stamina. Another proud 
chapter has been added to the record of this time-tested equipment 
that is designed for professional efficiency and built to endure. Write 
for the new brochure, “Seven Basic Facts About Diathermy,” mailed 
free on request. 


The BIRTCHER 


5087 HUNTINGTON DRIVE e LOS ANGELES 32 
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Hi: a man of battle. He doesn’t charge in with 

lance atilt—or its modern equivalent the bay- 

onet, the Tommy gun, the Garand—but he’s fight- 

ing for life, all the same. The lives of other men... 

and constantly at the risk of his own in those advanced dress- 
ing stations and field hospitals. Bombs lash down... shells 
burst ... but he stays at his post. 

Once in a while he has a moment to himself. A moment of 
relaxation ; .. time for a cigarette . . . time for a Camel. With 
men in all the services, Camel is the favorite according to 
actual sales records. 


r 
COSTLIER 
TOBACCOS a S of Otolaryngology, March, 1943, pp. 404-410. 
‘ } } ¢ y Camel Cigarettes, Medical Relations Division, 
One Pershing Square, New York 17, N. Y- 
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The Role of the Spinal Joint Lesion in Gall-Bladder Disease* 


GEORGE -J. CONLEY, D.O., F.A.C.OS. 
Chairman, Department of Surgery, 


Kansas City College of Osteopathy and Surgery 


Being a confirmed, consistent believer in the im- 
portance of the joint lesion in osteopathy and having 
pioneered in gall-bladder surgery, this subject is par- 
ticularly to my liking. It is a subject which will be 
handled from the standpoint of clinical experience, 
both bedside and operative. 


My opinion is that the lesion precedes and is re- 
sponsible for the dysfunction in the tissue or organ 
which gives rise to a point of low resistance where a 
pathologic process may be found. 

I am further cognizant of the fact that surgery, 
as a rule, contemplates and attacks effects rather than 
primary causes; that as a result of long-continued 
dysfunctions due to joint lesions, pathological proc- 
esses may result which are so deeply seated that Nature 
unassisted is unable to cope with them (even though 
the lesions be corrected) and that this effect in turn 
may be the primary cause for other and more serious 
and oftentimes more remote diseased conditions. 


Again in a large percentage of conditions demand- 
ing surgical intervention such as goiter, peptic ulcer, 
gall-bladder disturbances, renal disorders and pelvic 
conditions, such as fibroids, tubal and ovarian, post- 
operative osteopathic manipulative treatment directed 
to the mobilization of the offending lesioned structures 
is demanded to insure to the patient the fullest relief 
which he has a right to expect from surgery. 

It has been my experience that all patients who 
have been referred for surgical relief from gallstones, 
for example, expect to be entirely well following suc- 
cessful operative treatment. The great majority of 
doctors referring surgical cases expect the same thing. 
When this does not follow and patients experience a 
recurrence of the same old troublesome symptoms, not 
only are they disappointed, but their confidence in both 
referring physician and surgeon suffers a jolt. 

A patient must have competent and decisive osteo- 
pathic lesion reduction treatment in order to make a 
well-rounded result follow practically any surgical 
Operation, and most particularly that directed to a 
pathological gall-bladder. 


. *Delivered before the annual meeting of the Academy of Ap- 
plied Osteopathy, Chicago, July 13, 1944. 


Kansas City, Mo. 


I am not at all in sympathy with the position as- 
sumed by many osteopathic physicians that, in the 
majority of instances, the lesion is a secondary or re- 
flex manifestation either from causes within or with- 
out the body. Even a small amount of clinical bedside 
or office practice experience should settle that point to 
the satisfaction of every osteopathic clinician. 

Unless pain or discomfort is an immediate and 
persistent concomitant of a traumatic lesion, if it waits 
a few hours or days to manifest itself, the patient for- 
gets to connect cause and effect. The case history then 
might be negative as to the traumatic cause. 

Be that as it may, my clinical experience (and 
that is the basis for the statements hereafter to follow 
in this paper) postulates the oSteopathic spinal joint 
lesion as primary to dysfunction or disease in the gall- 
bladder. Its correction as a part and parcel of the 
treatment inaugurated by surgery to effect a cure, is 
imperative. We must realize, however, that at times 
the disease in the gall-bladder may be so deeply seated 
that the liver, pancreas, duodenum or stomach may 
have been involved. In this case nature is unable to 
clean up the debris and an unsatisfactory result ensues 
in spite of lesion correction preceding and following 
successful surgical intervention. 


Quoting Boyd,’ “The gall-bladder has a double 
nerve supply, partly cerebrospinal from the vagus, 
partly sympathetic from the ninth dorsal segment. The 
vagus is the motor and secretory nerve; it inhibits the 
sphincter. The sympathetic is the sensory nerve to the 
gall-bladder and motor nerve to the sphincter. The 
nerve supply is of great importance in explaining the 
symptomatology of gall-bladder disease, for the symp- 
toms are usually referred to other organs such as the 
stomach. Inflammation of the gall-bladder acts reflexly 
through the vagus and tends to cause hyperchlorhydria 
and regurgitation. In cases where the inflammation is 
more severe, the sensory stimulus is greater, and a 
sympathetic reflex through the ninth thoracic seg- 
ment results in pylorospasm. 

“The gall-bladder must be regarded as merely a 
unit in a definite digestive complex made up of the 
liver, gall-bladder, pancreas, stomach and duodenum. 
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These are all innervated by the sympathetic from the 
ninth thoracic segment, so that disease in one is apt to 
be reflected in some or all of the others, the stomach 
being the principal sufferer.” 


The ninth segment of the cord corresponds rough- 
ly with the seventh thoracic vertebra. I have found 
that this is the most frequent location for a joint lesion 
in cholecystopathies. True the range of the splanchnics 
from the fifth to the ninth thoracic reaches the gall- 
bladder, liver, pancreas, duodenum and stomach and 
renders them vulnerable. The center of this tract, the 
seventh thoracic, therefore, is the logical point to ex- 
pect the maximum of effects on the gall-bladder, aris- 
ing from a lesion in that location. 


Louisa Burns’ writes, “Following lesion of the 
seventh thoracic segment, the walls of the gall-bladder 
and spleen became wrinkled and these viscera dimin- 
ished perceptibly in size; color paled slightly. There- 
after the walls relaxed, the blood vessels filled beyond 
normal, the color became dark and venous, and the 
size of the viscera mentioned increased somewhat 
above the normal. This condition was permanent. 


“The pancreas, stomach and small intestines also 
became paler for two or three minutes, then became 
darker and of venous tint; this appearance was perma- 
nent. The stomach showed slightly increased peristal- 
sis for about the same time, then the movements 
diminished. The stomach walls showed increasing de- 
gree of relaxation and there was a gradual accumula- 
tion of gas.” 


Thus we have the dysfunctions responsible for 
flatulency so prevalent in cholecystopathies. 


The type of joint lesion most frequently encoun- 
tered at this point is one of extension, although rotation 
lesions are not uncommon. Associated with these le- 
sions are pain and muscular contractions, the latter 
almost invariably on the right, extending down as far 
as the level of the eleventh or twelfth thoracic. Let me 
say here that pain and muscular contractions in the 
corresponding region on the left side with lesions in- 
volving the median and minor splanchnics are practi- 
cally pathognomonic of peptic ulcer. This is a point 
in differentiation between gall-bladder and peptic ulcer 
conditions not to be found in textbooks insofar as my 
knowledge goes. 

Another important point I wish to present here is 
the erroneous idea so prevalent in the literature that 
gall-bladder conditions are concomitants of the down- 
hill side of life, to be looked for in the fifth or sixth 
decades. Ochsner,’ in making a summary of a large 
number of case histories in which he had made a 
diagnosis of gall-bladder disease, found that an average 
of 33 years had elapsed between the onset of the symp- 
toms and the date on which a diagnosis had been 
made. 

The average age in a series of 836 cases reported 
by Bisgard and Dornberger* was 46.3 years. Taking 
into consideration Dr, Ochsner’s series one would 
naturally conclude that many of the 836 cases men- 
tioned had the incidence of the onset in the “teen” age 
rather than in the fifth and sixth decades. 

In many cases of children referred with a diag- 
nosis of acute appendicitis I have found clinical symp- 
toms indicating a cholecystitis and the physical findings 
pointing to the gall-bladder as the seat of the trouble. 
As a rule there was a lesion at or near the seventh 
thoracic. 
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Not enough stress has been put upon the incidence 
of gall-bladder disease in children and certainly the 
clinical significance of lesions affecting the ninth seg- 
ment of the cord occurring in children from 2 to 3 
years to the “teen” age has not been grasped. Pedia- 
tricians especially should note the presence of such 
lesions and should call attention early to the probable 
effects of the persistence of such lesions on the health 
of the child. These children should receive purpose- 
ful treatment directed to the normalization of the joint 
structures when they are comparatively easy to adjust. 


We should get this fact firmly fixed in our minds 
and be everlastingly on the alert to detect it. Lesions 
at or about the seventh thoracic are comparatively 
common in children in the first decade of life, their 
persistence eventually leads not only to gall-bladder 
dysfunction but to other serious disease. 


I quote from an article in the Journal of the 
A.M.A., May 25, 1940° as follows: 


“Only a few years ago the occurrence of gall- 
bladder disease in childhood was looked on as a patho- 
logic curiosity. Not until Potter® in 1928 collected 
224 cases from the literature, which he reviewed when 
reporting four cases from his own practice, did the 
medical profession begin to realize that many of the 
vague “stomach aches” of children were really mani- 
festations of biliary disease. It is highly probable that 
this-series of collected cases represented the merest 
fraction of the actual number of children afflicted 
with some disturbance of the biliary tract, for so firmly 
fixed was the idea that only adults are subject to gall- 
bladder disease that the possibility was seldom or never 
considered. Many of the reported cases were acciden- 
tal discoveries, found when operating for something 
else (usually acute appendicitis). Worse still, many 
were found at autopsy. 


“Ten years later, Potter again took up the subject 
of gall-bladder disease in childhood and, by instances 
from his own records and further exploration in the 
literature, was able to raise the total number of re- 
ported cases to 432. While admitting that this shows 
not so much a greater incidence of the condition in 
early life as more prompt recognition of a relatively 
common observation in pediatric practice, Potter is 
firmly convinced that, at the present time, gall-bladder 
surgery in children is several years in arrears of the 
symptoms. This is emphasized by the fact that a large 
majority of cases of gall-bladder disease in the third 
and fourth decades give histories of symptoms dating- 
back to the first or second decade. 


“Our attention was first drawn to the subject of 
gall-bladder disease in childhood by a patient admitted 
to the Mountainside Hospital, through the pediatric 
clinic. Reviewing the literature, it is astonishing to 
find how many cases are on record, yet how seldom 
the diagnosis is made in the regular routine of hospital 
admission. Besides Potter’s two papers, which cover 
aspects of the subject completely, there are a number 
of other isolated case reports of cholelithiasis in chil- 
dren in the literature.” 


CASE HISTORIES 


Woman, aged 65 years, was operated upon i an 
M.D. hospital for the removal of stones from the gall- 
bladder. Cholecystectomy was not attempted on ac- 
count of adhesions to the liver. She was discharged 
from the hospital at the end of eleven weeks with 
severe emaciation and a fixed psychoneurosis. 
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osteopathic neuropsychiatrist was called. He found 
extreme rigidity over the entire splanchnic region with 
extreme tenderness at the eighth and ninth thoracic 
vertebrae extending along the course of the corre- 
sponding ribs on the right. Lesions were also found 
at the third cervical and at the second and fourth 
thoracic. 

Manipulative treatment, twice weekly, was di- 
rected specifically to the lesioned areas with a 30 min- 
ute rest period immediately after treatment. A fat-free 
diet was insisted upon and followed. 


After two months the patient was sleeping soundly 
one to two hours after her manipulative treatment. 
There was marked improvement in every way. 

After four months the frequency of manipulative 
treatment was reduced to once a week. Improvement 
continued to the extent that it was necessary to curb 
her desire to reenter former activities such as club and 
church work. 

After six months the interval of treatment was 
lengthened to every two weeks, with continued im- 
provement. 


After a year treatment was spaced at much longer 
intervals according to the patient’s feelings. 

After eighteen months she was dismissed with 
complete recovery and disappearance of all untoward 
symptoms. No attempt was made to interfere with the 
small amount of exudate at the site of the old incision. 
This will necessitate surgical intervention. 


At present she has discharged her maid, is doing 
her own work and is taking her day at the Union Sta- 
tion Canteen in a city of 220,000 population, thor- 
oughly enjoying life. 

Girl, aged 14 years, with a positive diagnosis of 
gall-stones associated with the classical symptoms, was 
subjected to a cholecystectomy, with removal of stones. 

She made an uneventful recovery. She was sent 
back to the referring physician with attention called to 
avery positive joint lesion at the seventh thoracic and 
instructions given to correct the condition. 

After several weeks the mother brought the pa- 
tient back saying there was no improvement in her 
condition. The same old symptoms were still existent 
and troublesome. I said to her, “Have you been to 
your doctor about this?” She said, “Yes.” “What did 
he do?” “He gave me some pills.” “Did he treat you 
osteopathically ?” “No.” I referred her back to the doc- 
tor for osteopathic manipulative treatment. 

In a few weeks back she came with no improve- 
ment in the child’s condition. “Did you go back to your 
doctor,” I asked. She said, “Yes.” ‘What did he do?” 
“He changed the color of my pills and sent me home,” 
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came the reply. At that I called the doctor by phone 
and impressed upon him the necessity of osteopathic 
manipulative treatment as directed originally. He 
acquiesced, so the patient went back again. Later on 
the mother returned with the child and said, “My 
daughter will die unless something is done. She vomits 
almost continuously. She can retain nothing she eats 
or drinks.” “Did you go back to your doctor?” I 
asked. “Yes.” “What did he do?” “He changed the 
color of the tablets,” came the reply. 


She wanted me to treat the child. I refused, but 
suggested I’d be glad to meet the doctor in consultation. 
Next day the doctor called me and asked me to assume 
the direction and treatment of the case. This was done 
as I had my reputation as a surgeon to sustain as well. 


Osteopathic manipulative treatment was directed 
to the lesioned area. The treatment was specific and 
purposeful. 


Almost at once the symptoms began to yield; the 
vomiting ceased, the appetite returned; she began to 
pick up in weight and strength with normal action of 
the emunctories. In less than three months the child 
was restored to normalcy with manipulative treatment 
at longer intervals. 

It has been my experience in caring for a referred 
surgical practice that it is a most difficult matter to get 
the referring physician to carry out any program that 
calls for specific lesion treatment postoperatively. It 
may be that they lack confidence in applying the treat- 
ment or that they are fearful of causing damage to the 
operative wound, or, as I strongly feel, that they as- 
sume that the removal of offending substance precludes 
the possibility of further symptoms persisting and that 
osteopathic manipulative treatment is neither neces- 
sary nor indicated. 

Closer cooperation between osteopathic general 
practitioners and surgeons will redound to the credit 
of each and enhance the value of osteopathy to the 
patient. 
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POSTGRADUATE PROGRAM OF KANSAS CITY ALUMNI ASSOCIATION 


The annual homecoming and postgraduate program of the Kansas City College of Osteopathy and Surgery 
will be held November 13 and 14 at the College. Registration will be Sunday afternoon, November 12. 


The following program has been published: November 13, morning: “President's Address,” C. Lloyd Peter- 
son, Denver; “Urological Diagnosis,” A. A. Choquette, Kansas City College Staff; “Uses and Abuses of the 
Sulfa Compounds and Penicillin,” C. K. Smith and L. Raymond Hall of the Kansas City College Staff. Osteo- 
pathic manipulative technic is scheduled for the afternoon session and Dr. Peterson will discuss “Differen- 


November 14, morning: “Diagnostic Bronchoscopy,” John W. Geiger, Kansas City College Staff, and an 
“Obstetrical Symposium” by Margaret Jones, Luther W. Swift and Hugh Cockrell of the Kansas City Col- 
lege Staff. Osteopathic principles and technic are scheduled for the afternoon session and Mr. Lawrence Jones, 
Executive Secretary of the Missouri Association, will discuss “Organization Problems.” 
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INTRODUCTION 


The subject of bedside management of the patient 
suffering from heart disease can be approached from 
several points of view, depending upon the writer’s 
interpretation of the limits of its application. The 
title implies care of a patient as well as analysis of his 
condition ; it would seem to have to do with provisional 
diagnosis and inauguration of a regimen of treatment 
at the first visit, the value of selective laboratory pro- 
cedures and their interpretation, in addition to the 
determination of prognosis. 


In a cardiovascular emergency, the average patient 
is usually apprehensive and alarmed; he is probably 
most concerned with the outlook not only as it may be 
implied during the current emergency but also, to a 
degree, how it will affect his daily pursuits especially 
as they are related to his business and to his income. 
No other phase of the management of the cardiac 
condition is more important to the patient, and no 
other part requires as much discrimination and tact 
on the part of the physician. The alert doctor 
measures his words so that his remarks are well 
thought out; he adapts his attitude and expressions 
according to the clinical problem at hand. This is an 
art of practice which can be learned only by experience 
and applied in an individualized way. It is the signifi- 
cant component of the bedside manner, modified to 
fit the needs of the moment. In one case abruptness 
and sureness are desirable, in another the approach 
may suggest indecision to the patient even though the 
criteria of the disease are definite and the outcome defi- 
nitely predictable. 


Evaluation of the patient’s psychology is no more 
important than “sizing up” his family and attendants. 
Usually, the sick one “feels” the prognosis that his 
family and nurses know; actions speak louder than 
words. It is therefore quite ineffective to smilingly 
reassure everyone in the bedroom and then to tell an 
evil story at the front door. The matter of prognosis 
becomes a factor of interest in three directions: to the 
patient, to his family, and to his professional attend- 
ants. Its operation cannot be estimated concretely in 
advance for it depends upon the judgment of the 
moment and judgment cannot be learned from a text- 
book. Good or bad, it comes from experience. 


Cardiovascular disease affects all age groups and 
becomes a part of pediatrics and an important segment 
of geriatrics. It is nearly always secondary and it 
involves an evaluation of the related systems of the 
body. Rheumatism of the young is as important as 
the murmur it causes; kidney disease in the aged is 
equally as significant as arteriosclerosis. Analysis of 
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the body as a whole, the study of the patient, is the 
sine qua non of cardiological examination. It begins 
with a carefully elicited survey, including family his- 
tory; personal history, comprising digestive, urinary, 
metabolic, respiratory, endocrine, and allergic factors; 
it is as necessary to palpate the abdomen and percuss 
the liver as it is to use the stethoscope over the heart 
and lungs. At the bedside, then, a basic routine can 
be used in all cases. A brief review of fundamentals 
is not inappropriate in this paper. 


The diagnosis of the type of heart disease requir- 
ing that the patient remain in bed may depend upon a 
number of factors, differing somewhat in each type. 
Breathlessness and tachycardia may handicap one pa- 
tient ; chest pain, syncope and vertigo another; a third 
may suffer from all of these symptoms. The criteria 
of congestive heart failure, left, are the same in arterio- 
sclerotic heart disease as they are in syphilitic aortitis; 
the pain of angina pectoris and acute coronary occlu- 
sion may be identical in each, The management of 
the chief complaint is evolved from painstaking differ- 
ential diagnosis. Differential diagnosis depends upon 
objective evaluation and the use of appropriate labora- 
tory procedures. 


In this connection, the electrocardiograph serves 
five purposes: it identifies rhythm defects; it estimates 
myocardial circulation; it establishes axis deviation 
resulting from preponderance of either ventricle; it 
evaluates, to a degree, myocardial efficiency ; and some- 
times it confirms a rheumatic (streptococcic) etiologi- 
cal factor. No stretch of the imagination can carry 
the real value of heart tracings further. Properly used, 
electrocardiography is a valuable asset in diagnosis, but 
it assumes no more importance in bedside diagnosis 
than the fever thermometer, the sphygmomanometer 
or the chemical laboratory. One can manage the aver- 
age bedside case of heart disease quite well without 
the electrocardiograph. So while this laboratory pro- 
cedure must be utilized, this paper proposes to estab- 
lish its place practically rather than to glorify its 
intricacies. 


Bedside management includes the care of acute 
and chronic heart disease in the young and old who 
are unable to be active because of handicaps in cardiac 
function or because of the imminence of severe or 
fatal consequences. Treatment of the subject will 
include the consideration of cardiac emergencies and 
the care of the failing heart, which has been damaged 
by previous or concomitant disease. [Illustrative case 
records will be used to emphasize the practical aspects 
of emergency cardiology. 

HISTORY TAKING 
Chief Complaints——The introduction to the story 


of the patient includes age, occupation, consideration 
of the economic and social status of the individual, his 


124 

| 
t 
i 
I 
tl 
tl 
b 
al 
vi 
n 
bi 
br 
su 
me 
of 
sh 
an 
of 


Volume 44 
Number 3 


habits and his personality. Chest pain in the young is 
usually due to inflammation or tachycardia; in the 
middle aged, coronary occlusion must be ruled out; 
and in the aged, aortic sclerosis and slow myocardial 
infarction considered. The banker is subject to a 
different group of cardiopathies than is the stevedore. 
One expects coronary occlusion in the man who eats 
and drinks too much, smokes too much, and exercises 
too little. The female who is fat, forty and flatulent 
is more apt to be suffering from esophageal spasm due 
to disorder of the biliary passages or other digestive 
disease. Attacks of paroxysmal auricular tachycardia 
usually complicate the lives of those with explosive 
personalities; heart block plagues the phlegmatic. 

The story of the patient is the history of the chief 
complaint. The bedridden sufferer from heart disease 
is there because of chest pain, breathlessness, vertigo, 
or a combination of these. The word, “pain”, is in- 
definite for it is interpreted in varying degrees from 
the dull heaviness of myocardial degeneration to the 
sharp, lancinating stab of angina pectoris. Its location 
is important, for pain from tachycardia and adhesive 
pericarditis is low and to the left of the sternum; 
that from angina pectoris is high and usually focalized 
behind the sternum. In the history, the location of 
the pain may be significant, its transmission to the 
shoulders and arms and into the abdomen is always 
important. The duration of the pain, its frequency 
of occurrence, and the constitutional symptoms which 
follow it, the mode of onset and cessation, are of im- 
measurable value in the bedside diagnosis. The sudden 
pain of angina pectoris though reflected, is but momen- 
tary. discomfort usually unassociated with dyspepsia 
and breathlessness. It occurs rather frequently, often 
several times each day. Chest pain from sudden, acute 
coronary occlusion is severe and continuing; it is 
always accompanied by rather marked respiratory and 
digestive symptoms. Shock criteria are evident. Slow 
myocardial infarction causes pain but it is not severe; 
the shock syndrome is not present; dyspnea and dys- 
pepsia are not severe. Frequent, recurring bouts of pain 
are usual in slow myocardial infarction. While it is 
often a part of breathlessness, the pain of tachycardia 
is not severe; it is usually confined to the precordium, 
and it is quickly relieved by rest; per se, it never puts 
the patient to bed. All cases of chest pain should have 
the advantages of electrocardiographic evaluation with- 
in three days of the onset. Graphic criteria are diag- 
nostic in 75 per cent of cases of coronary thrombosis. 


Breathlessness on exertion is perhaps the best 
known symptom of heart disease. Its beginning usual- 
ly introduces the phenomenon of congestive failure to 
the patient. Ordinarily it is gradually progressive to 
the point where the subject feels compelled to stay in 
bed. The time of onset is significant of the start of 
altered cardiac physiology, its development reflects the 
care it has been given and the type of pathological 
condition expected. For instance, most cases of left 
ventricular failure are preceded by several months of 
nocturnal dyspnea or “wheezing.” Bouts of difficult 
breathing, at night, should be inquired for, in the 
breathless patient. Sudden dyspnea would lead to a 
supposition of vascular occlusion, or a rhythm defect. 
Or it might be due to acute cor pulmonale or a pul- 
monary cause such as atelectasis. A metabolic crisis 
of diabetes or hypoadrenia may originate an abrupt 
shortness of breath. Inhaled gases, carbon monoxide 
and others, can bring it about. A searching history 
of the symptom, breathlessness, is often revealing, in 
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the embarrassed patient. Vertigo, and its advanced 
form, syncope, usually direct attention to the vascular 
system. Increased arterial tension and aortic disease 
and heart block, with their secondary effects upon the 
left ventricle, are the usual causes. However, many 
other factors may be projected into the analysis of 
vertigo and syncope as the history is developed. Liver 
disorder, albeit due to right ventricular failure, para- 
nasal sinus disease, anemia, toxemia, and neurological 
disease are of equal importance in the evaluation of 
the symptom, cardiologically. 


As the case history is taken, the various symptom- 
atic side effects of the heart disease will be made 
manifest. Likewise, the cause may become more 
evident. 


Personal History.—Sore throat and tonsillitis may 
have been the basic cause of the condition. Or the 
more significant manifestations of streptococcic disease 
such as “growing pains”, rheumatism, chorea, erysipe- 
las or scarlet fever may have caused endocarditis and 
heart failure. These should be determined specifically. 
Influenza, especially the epidemic type, and diphtheria 
also cause heart disease. Stigmata of syphilis are 
sought as causative factors. 


Surgical operations and accidents may be responsi- 
ble for chest pain, breathlessness, or vertigo. Not 
infrequently, the surgical menopause is complicated 
by cardiovascular emergencies. Sudden vascular 
occlusion adds to the mortality of prostatectomy. Rib 
fractures will occasionally cause chest pain some years 
after they have been forgotten by the patient. 


A man, aged 77 years, was admitted to the hospital 
for two-stage prostatectomy. He had had careful 
preoperative examination which revealed cardiac en- 
largement, arteriosclerotic heart disease, and nephro- 
sclerosis: He was not considered a good surgical risk 
but the enlargement of the prostate was so great that 
he was not only uncomfortable from retention but he 
was actually suffering from back pressure into the 
chronically damaged kidneys. The risk of surgery 
seemed to be justified when he survived the first stage 
on March 25 and the second on April 6. The tempera- 
ture, pulse, respirations, and blood counts remained 
satisfactory and average recovery ensued until eleven 
days following the second operation. 


The patient on the eleventh postoperative day was 
seized with a sharp pain in the side, dyspnea, relieved 
only in the Fowler position, persistent intractable cough, 
productive of a bloody sputum. His temperature, 
which had been normal, elevated to 100 F., the pulse 
became irregular, small, and rapid, and respirations 
short and jerky at 25 to 30 a minute. The white cell 
count quickly rose to 23,600 with 90 per cent poly- 
morphonuclears, the blood pressure decreased to 106 
mm. systolic. The patient was in shock. The eryth- 
rocytic rate of sedimentation was 27 mm. in 30 
minutes, and 30 mm. in 60 minutes. 


Friction rubs in first one pulmonary base, and 
then the other led to the diagnosis of multiple pul- 
monary thrombi, confirmed by bedside x-ray. 


Surgery for removal of the pulmonary thrombi 
could not be considered because of their multiplicity 
and the age of the patient. So the usual rest, oxygen, 
and opiate treatment was applied. The highly regard- 
ed papaverine had less effect than the more commonly 
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used opiates; we could relieve the patient, but failed 
to accomplish anything else. Manipulative treatment 
and other movements of the body were prohibited. 
For four days, the patient lay, in coma, before he 
quietly passed on. 

This is a typical case of postoperative vascular 
occlusion. Since prostatic operations are known to 
carry the highest incidence and death rate from vascu- 
lar occlusion of any surgical procedure, this complica- 
tion is not unexpected. Neither the occurrence about 
ten days postoperatively nor the fact that the patient 
succumbed after a stormy fortnight filled with inci- 
dences of thrombi in various parts, including the 
integument, is unusual. 

A much more satisfactory case was that of a wom- 
an who was seen at home on May 3. She had suffered 
from chest pain, fever, vertigo, continuous breathless- 
ness and diaphoresis of sufficient severity to compel 
bed rest. At age 38 she had no menopausal symptoms, 
the results of objective and laboratory examinations 
and the electrocardiogram were entirely normal. She 
had a history of a motor accident five years before, in 
which she had injured her left side. 

Strapping of the incompletely healed ribs relieved 
the pain, and drainage of an infected paranasal sinus 
gradually cured the vertigo and reduced the fever. In 
a short time the patient was symptom free and has 
remained so for more than a month. 

So closely is the digestive tract related to the 
circulatory system that their evaluations are of equal 
importance. The relief and cure of chest pain and 
breathlessness will sometimes be obtained by treatment 
of the gall-bladder, stomach and liver. 

Three cases in point follow: 

The first, a woman, age 39, was seized with pre- 
cordial pain and oppression following dinner, one night 
in late March. Careful questioning elicited the symp- 
tom of globus hystericus, dyspnea on moderate exer- 
tion, and asthenia. The patient had a slight elevation 
of temperature, rapid pulse, and blood pressure of 
102 systolic, 68 diastolic. Her electrocardiogram was 
entirely negative, spinal manipulative treatment re- 
lieved all the symptoms and reduced the apprehension. 
Estrogenic substance was given for the menopausal 
residua which had continued since a panhysterectomy 
some years before. “Reassurance” was applied in large 
doses at each subsequent osteopathic manipulative 
treatment. 

However, several similar attacks occurred rather 
soon, sO more extensive investigation was inaugurated. 
Gallstones were found, and removed on April 14. For 
several weeks thereafter the patient continued to have 
choking and chest pain, but as this is written, she is 
practically symptom free and seems well on her way 
to recovery. 

A second case, a man, was first examined in 
December 1939. He was then 46 years old and had 
been rejected for life insurance because of pyelitis 
and colitis. He was apprehensive and gave a history 
which suggested considerable introspection. Nervous- 
ness had been a complaint; he also had anorexia, 
dyspepsia, and constipation. Nocturnal epigastric pain 
was quite severe but sporadic. No periodicity of pain 


could be established. X-ray revealed a healed peptic 
ulcer. All other studies were negative and the electro- 
cardiogram normal. | 

Diet, manipulative treatment, and regular recrea- 
tion brought about a gain in weight and relief from all 
symptoms. 
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About midnight of June 15, 1942, two and a half 
years later, the patient was wakened with severe, lan- 
cinating chest pain, radiating to the left wrist. He 
had no fever, his pulse rate was regular at 54 a minute, 
his blood pressure unchanged. The electrocardiogram 
was indistinguishable from the one made in 1939, when 
there were no heart symptoms. One grain of mor- 
phine sulfate was needed during the ensuing four 
hours before this man was quieted. 


In all respects the symptoms were identical with 
those of a mutual friend who had suffered from an 
acute coronary thrombosis and died a week or so he- 
fore. Knowing this, I learned upon inquiry of the 
patient’s wife, that a number of friends and acquaint- 
ances in this age group had recently suffered similar 
attacks. I felt that her husband had had esophageal 
spasm, neurogenic in origin. 

A metabolic survey was made and the findings 
were average normal. No infective foci were sn- 
covered, so a dietary and hygienic program, including 
a short rest in bed, was inaugurated. It didn’t work. 


While he was still resting in bed another similar 
attack occurred during the night of June 29 just iwo 
weeks later. Two daily electrocardiograms and the 
usual laboratory work were done; everything was still 
negative, so the original diagnosis was repeated. ‘he 
recommended program of management was too similar 
to the first to be impressive so I was asked, apolo- 
getically but firmly, to call another cardiologist; the 
one suggested was well known and acceptable. 


His diagnosis was acute coronary thrombosis ind 
his recommendations included a long rest in bed, re- 
moval of the home to the city so long rest periods 
could be interspersed with shorter work periods, and 
a long vacation at the seashore. During this holiday, 
the patient had a sudden attack of paralysis in one leg 
and one arm, on opposite sides. He returned to his 
new city home, on a cane, as a very sick man. [But 
the paralysis disappeared completely within two weeks. 


Fortunately, during the past two years, the new 
consultant gradually changed his opinion and the treat- 
ment finally advised was directed toward the digestive 
tract and the psyche. 


This is an example of reflex pain in the chest, 
made worse, and almost chronic, by too much emphasis 
upon the heart and too little study of the patient. The 
patient is again under osteopathic care. 


The third case, a man, was 68 years of age, 
retired, and under the care of an M.D. cardiologist 
for arteriosclerotic heart disease and cardiac enlarge- 
ment, when I was called in February 1943. His im- 
mediate complaint was vomiting followed by breath- 
lessness, and severe chest pain, localized behind the 
sternum. His history revealed that he had had a 
kidney stone for 13 years, and an attack of cerebral 
apoplexy 4 years before. He had gout, periodically. 
His blood pressure was systolic 184, diastolic 106, 
twenty points higher than it had been one week before, 
the pulse regular and fulk There were no criteria of 
heart failure and there was no fever. 

Objective examination confirmed the diagnosis of 
arteriosclerotic heart disease and cardiac enlargement. 
However, the liver was enlarged and easily palpated as 
a hard mass, four finger breadths below the right 
costal arch. There was free fluid in the abdomen and 
great distention. 
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The vomitus was bloody, thin, voluminous. Urin- 
ary excretion had been reduced for several days. 


Feeling that the hemorrhage came from anom- 
alous vessels, so commonly found in cirrhosis of the 
liver, additional diagnosis was indicated. An icecap 
was placed over the epigastrium, 4 grain of morphine 
was injected, and all food discontinued. The vomiting 
stopped and the heart symptoms disappeared within 
the day. 

A blood count showed a blood loss anemia, so 
iransfusions were started on the following day. Dihy- 
drochloric acid and mercurials were given, intrave- 
nously, each day for a week, then every second day. 
The chest pain never returned, the fluid from the 
peritoneum was rather quickly eliminated and the pa- 
tient sat up on the tenth day. 

The chest pain and breathlessness in this case 
came from cirrhosis of the liver. The patient remained 
symptom free and happy until about four months 
later, when, in the middle of the night, he had another 
gastric hemorrhage from which he died within 12 
hours. Necropsy confirmed the diagnosis of liver 
cirrhosis and denied recent coronary injury. 

While the cause of acute coronary thrombosis is 
not known, there is indisputable evidence that meta- 
bolic disorders play an important role. Since the 
discovery of insulin in 1921, practically no diabetics 
die in coma and but few succumb to insulin shock. 
Nearly half of them die from coronary thrombosis ; 
a large number from arterial apoplexy. The problem 
of polyuria, polydipsia, glycosuria, and hyperglycemia 
extends beyond the determination of the balance of 
carbohydrate and insulin administration into the esti- 
mation of proper nourishment of the myocardium, 
brain, etc., with sufficient carbohydrate. 

Of equal importance in connection with chest pain, 
vertigo, and breathlessness is hypoglycemia. In the 
middle aged it is an easy but important differential 
diagnosis which can be made promptly. 

A man, aged 46 years, was seen on May 10. He 
had recurring attacks of vertigo which had progressed 
for a year to the point where he could no longer pursue 
his regular duties. He was well built and gaining 
weight; he had no fever. His father had died of 
angina pectoris; his mother of cancer. He smoked 
rather heavily. He had had two attacks of renal colic. 
There were no digestive symptoms; the appetite was 
unusually good and the diet well-balanced. Arterial 
tension was systolic 124, diastolic 88, and, except for 
a slow pulse, there were no heart symptoms. 

Scrutiny of the eating habits revealed that hunger 
developed within an hour or two after each meal. 
When this was satisfied, the patient felt better; when 
it was denied, he sometimes “blacked-out.” This was 
the inkling to the diagnosis of hypoglycemia, for we 
find it quite frequently in this condition. Of some 
significance, too, was marked decrease in libido during 
the previous four or five years. 

Intravenous saline and high concentration of glu- 
cose was given for two days. The patient improved 
immediately, returned to work and now, for more than 
six weeks, has been symptom free. A program of 
trequent, small feedings of carbohydrate, and a high 
fat diet, testosterone propionate, and thyroid extract 
has effectively supplemented the routine manipulative 
treatment which has been given for the past year or 
so. The fasting blood sugar which had been 50 mgm. 
per cent, oddly enough, has not increased, but libido 
has returned, and the pulse rate has increased. 
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In a like manner gout and hyperuricemia may be 
responsible for chest pain of the more serious type 
seen in coronary thrombosis. 


A man, aged 51 years, was awakened at 4:00 a.m. 
on July 4 last with severe precordial pain, increased 
on exertion. He had had too much beer and too many 
sandwiches during the previous evening so, for several 
hours, he held his debauch responsible for the pain. 
However, when time passed and the pain didn’t, he 
called a neighborhood M.D., who hurriedly gave him a 
“hypo” and told him he would be dead in an hour. 
This prognosis failing, the patient’s family tried for 
three hours to have him admitted to a hospital. The 
admitting resident felt he wasn’t sick enough to further 
crowd the hospital, so the patient decided to call an 
osteopathic physician. A diagnosis of acute coronary 
occlusion was made and a few days later, the patient 
was admitted to the Osteopathic Hospital of Phila- 
delphia. 

His temperature level was 101 F. for 36 hours, 
his pulse rate ranged from 80 to 100 a minute. Blood 
sedimentation rates presented normal curves,. but the 
leukocyte count was 14,000 with 84 per cent poly- 
morphonuclears. The fasting blood uric acid level was 
6.25 mgm. per cent. The patient had anorexia and 
dyspepsia, so he did not complain of his greatly re- 
stricted diet. 

Successive electrocardiograms confirmed a diag- 
nosis of myocardial infarction of the posterior wall, so 
he was kept in bed for six weeks. During the past 
eleven months, there have been no bouts of chest pain 
though the tendency to hyperuricemia persists. 

No discussion of the important relations of the 
urological system to cardiac emergencies is needed 
here, for their frequency is well known. Malignant 
hypertension (necrotizing arteriolar nephrosclerosis) 
is the gravest emergency as the following case demon- 
strates. 

A typical patient, a married male, was first seen 
on November 15, 1943. His complexion was pasty 
yellow, his skin waxy, and his eyes prominent. Lines 
in his face, and his haggard look belied his stated age 
of 38 years, and confirmed his chief complaint of 
severe, constant headaches extending from the occiput 
to eyes. Intermittent headache had started in August 
1943; at first, it occurred only at night, disappearing 
when the patient engaged in his occupation as an 
editor, during the day. Later, the periods of pain 
gradually extended into the daytime and they were 
relieved by manipulative treatment. In November, 
the headaches became complicated by a sensation of 
coldness throughout the cervical region. Both com- 
plaints had been continuous and severe enough to pre- 
vent sleep for a week or ten days prior to my 
examination. 

Sudden death of his mother, from undetermined 
cause, at 60 years, was the only item of interest in the 
family history. The patient’s history was remarkably 
free of significant causative criteria, but he cited the 
single occurrence of albuminuria. Objective examina- 
tion revealed the blood pressure level systolic 254, 
diastolic 154 in the left arm, slightly less in the right. 
The electrocardiographic findings were negative. 

Although there were no eye signs, visual blurring 
or thyroid enlargement, a basal metabolism test, urea- 
nitrogen determination, ophthalmoscopic study of the 
fundi, and intravenous urogram were recommended. 
Fundoscopic results pointed to a Smithwick Group 1 
hypertensive retinopathy. Urological consultation ob- 
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tained confirmation of a diagnosis of malignant hyper- 
tension. 

After a period of unsuccessful treatment by 
Christian Science and a stormy fortnight of sporadic 
administration of morphine by mouth, the patient was 
admitted to the hospital, his condition unchanged, on 
January 1, 1944. His urine was albuminuric, his hemo- 
globin 84 per cent and red blood cell count 4,110,000 
and white count 28,000 per cu. mm. His urine con- 
tained red blood cells, too numerous to count; he had 
had macroscopic hematuria since cystoscopy. His 
pulse rate averaged 90 a minute, his respirations 20 
and his temperature approximated normal. A Wasser- 
mann test was negative. 

Treatment orders included nembutal one and one- 
half grains every 3 hours, and morphine sulfate, as 
needed, to relieve the headache. Irradiation therapy 
was started. The blood pressure which had been 
systolic 250, diastolic 175 on admission was reduced to 
230-150 by January 3. The patient was free of pain, 
though drowsy. On this day, urological consultation 
was again asked because of macroscopic hematuria ; 
the diagnosis was not changed. Improvement was 
accompanied by an insatiable appetite and severe con- 
stipation. These were taken care of. The urine be- 
came normal and the blood pressure was reduced to 
systolic 178, diastolic 110 by the eighth hospital day. 
But this day the patient became so blind he could not 
see his tray—all sight was lost in the left eye. The 
eyegrounds were again examined and classified in 
Smithwick Group IV. The blood pressure was 160- 
100 on the eleventh day. Manipulative treatment, 
twice daily, to the cervical and upper thoracic region 
was started on the sixteenth day and continued until the 
patient signed his own release on his twentieth hospital 
day. At the time of discharge, sight in the left eye 
was returning, the headache was gone, and the systolic 
blood pressure was 170. One and one-half grains of 
nembutal were being given twice daily. 

The second phase in this patient’s history began on 
February 2, at noon, twelve days after he left the hos- 
pital. That day a neighborhood physician was sent to 
visit the patient. He found the systolic blood pressure 
level at 248 mm. Hg. He started the use of nembutal 
one and one-half grains every three hours as had been 
done before. There was no relief so on the following 
day the patient was admitted to another hospital. 

The later developments are not known but the 
criteria are definite and the outcome predictable: 

1. Recurring headache is characteristic of malig- 
nant hypertension, the severity usually paralleling the 
increase in arterial tension. 

2. There is no cure for this disease ; death will take 
place from apoplexy or uremia, usually within the two 
years following the first hemorrhage. In my opinion 
manipulative treatment does not alter this prognosis. 

3. Relief can be obtained in three ways, all de- 
signed to decrease the arterial tension. Potassium sulfo- 
thiocyanate in amounts necessary to concentrate in the 
blood at from 10 to 12 mg. per cent; a fatal result from 
drug poisoning may follow a concentration of 13 mg. 
per cent. To be effective, toxic dosage must be used; 
the margin of safety is almost imperceptible. 

Irradiation as used in this case is a fairly effective 
measure, in all groups, without danger. Surgical sym- 
pathectomy and ganglionectomy cures headache for 
a few years, but the blood pressure gradually increases 
during this period and it is usually found at its pre- 
operative level in about two years. Surgery is attended 
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by a high mortality, about 75 per cent in Smithwick 
Group III, and it is not advised in Smithwick Group 
IV. Operation could not, therefore, be considered 
when this patient was admitted to the hospital. 

4. Diet and rest have little effect upon the blood 
pressure level. 


5. Venesection gives little or no relief for head- 
ache and reduces the blood pressure for only a shor: 
period, sometimes minutes. It is dangerous in a case 
which is bleeding, as inanition and dehydration ma, 
complicate the dual blood-letting. 


6. Barbiturates in large amounts are well tolerate: 
and usually needed for relief. The headache must b- 
relieved! In intractable and constant pain, opiates mus! 
be used to supplement the barbiturates. In this cas. 
Demerol (Winthrop) was used with an apparent! 
successful result for the relief of headache. 


7. Manipulative treatment affords relief in ear!. 
cases and aids in absorption of retinal hemorrhage. |: 
is often not well tolerated when the headache is sever: 
and constant. 

BEDSIDE, DIAGNOSIS AND MANAGEMENT IN CORONARY 
OCCLUSION 

When a nutrient vessel to a viscus is suddenly oc- 
cluded, as in acute coronary thrombosis, the function®! 
capacity of its area of supply is lost, and necrosis 
develops. The first symptoms of this accident, ther: 
fore, are caused by the sudden alteration of circulation 
to a vital part; in acute coronary occlusion, pain re- 
sults from myocardial ischemia, shock from neurogenic 
or vascular crises, fever and increased sedimentation 
from necrosis of the area normally supplied by the oc- 
cluded coronary branch. 


The patient usually calls the physician because of 
the sudden, severe pain. Ordinarily it is substernal, 
squeezing* or boring in type, and referred to the inner 
side of either arm, up the neck, or into the epigastrium. 
Not infrequenty it is associated with belching, nausea 
and even vomiting. Unfortunately for his own prog- 
nosis, the subject will often be able to find some dietary 
indiscretion to hold responsible for his acute attack, 
and it is not until bicarbonate of soda, emesis, and 
enemata have failed to relieve it, that the doctor is 
called. On several occasions I have found a fatal case 
on the bathroom floor, a victim of intensive self-treat- 
ment for “indigestion.” The commonest cause of sub- 
sternal pain in the adult is heart disease! 

Shock criteria are: decreasing blood pressure with 
increasing pulse rate, pallor, coldness of the extremi- 
ties, cyanosis, and apprehension. As the pulse rate 
increases it becomes weaker, perhaps almost impercept- 
ible at the wrist; sometimes it is irregular. Corre- 
spondingly, the arterial tension reduces dramatically. 
Alarm and fear of impending death mark the pallid 
facies. Sometimes a cold sweat drenches the bed. Res- 
pirations are usually rapid and shallow, rales in the 
pulmonary bases are evident. The heart sounds are 
dim, distant, and muffled. 

Always within 72 hours, fever, varying up to 101 
to 103 F. results and an increase in the rate of erythro- 
cytic sedimentation is usually obtained. These tests are 
necessary'to confirm a diagnosis. 

In about 25 per cent of cases of acute coronary 
thrombosis, the electrocardiogram remains normal {or 
some days. A single normal graph, therefore, does ot 
rule out acute coronary occlusion. 

Rest, oxygen and opiates comprise a triad in the 
immediate management of acute coronary thrombosis. 
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At this time the heart which has disintegrated much 
more severely than a fractured bone ever does, must be 
“splinted.” Any exertion, including manipulative treat- 
ment, may bring about a serious result. Complete body 
rest is assured and pain relieved by opiates ; large doses 
are usually necessary, viz., 4 grain of morphine every 
hour for several hours, by hypodermic. Atropine with 
the morphine may have a beneficial effect upon the 
collateral coronary twigs. In any case, morphine with 
atropine seems to be more effective in acute coronary 
occlusion than papaverine, dilaudid, or pantapon. 

The patient and his family should be told, at an 
appropriate time, that the incapacity will extend 
through at least six weeks in bed. To pursue another 
policy may lead to unfavorable consequences, as the 
following case illustrates. 


The patient was an old friend when he was ad- 
mitted to the hospital on March 5, 1944. I had seen 
him on December 22 during an attack of left ventricu- 
lar failure with auriculoventricular heart block. Though 
he had suffered an attack of chest pain just one year 
before, he had no coronary criteria when I first visited 
him. 


Like so many patients with congestive heart fail- 
ure he had his good periods and his poor ones between 
late December and early March. Oliguria, dyspnea, 
vertigo, and asthenia, in differing combinations, had 
kept him at home during more than two months. Real- 
izing the need for more meticulous diagnosis, the pa- 
tient was hospitalized during an attack of recurring 
vertigo and syncope. 

He was 56 years of age, his temperature was nor- 
mal and pulse rate satisfactory. Difficult breathing, 
basal rales and enlargement of the liver provided the 
basis for a diagnosis of congestive heart failure. For 
thirty-four days, the patient gradually improved until 
he walked the corridors of the hospital preparatory to 
being sent home. Breathlessness was not evident, the 
basal rales had long since disappeared and the liver was 
of normal size. Mercurials were needed from time to 
time, as it had been proved that the patient had 
nephrosclerosis. 

Early in the morning of the thirty-fifth day, he 
was wakened with a sudden spasm of coughing which 
produced a frankly bloody sputum. Chest pain fol- 
lowed and increased in severity during the day. The 
patient was not apprehensive but very discouraged. 
When I saw him, he was crying as a baby would, for 
he felt frustrated again and looked forward bitterly to 
more weeks of hospitalization. 

His temperature was 102 F., pulse 120 and 
thready, and respirations 30 a minute. The white cell 
count was 18,500, the blood sedimentation 22 mm. in 
60 minutes, Opiates and oxygen at 7 liters a minute, 
72 F., relieved the physical symptoms but the patient 
was mentally whipped. Within a few days, the tem- 
perature, pulse, and respirations became normal, and 
the chest pain disappeared. A continuing arterial hypo- 
tension and a precordial friction rub, however, proved 
the diagnosis of acute coronary occlusion. 

Shortly after this bout started, the patient’s attor- 
ney insisted upon revealing the developments of a law- 
suit which had come near to a climax. Since it involved 
an important sum of money, it was a matter of great 
moment to the patient. 

Throughout this complication, the attitude of the 
professional personnel was one of assurance—the 
verbal diagnosis given to nurses and interns was 
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“pleurisy of a rare type.” To the patient’s wife, a very 
intelligent lady, the true story was unfolded—at least 
six weeks in bed, another month of invalidism in a 
bedroom chair, and an indefinite future for return to 
business. . 


With the disappearance of all symptoms the re- 
moval of the oxygen tent, and discontinuance of the 
hypos, came questions from the patient. Here was the 
question of treating the patient or treating the con- 
dition. The wife and a brother, very close to the sick 
man, were consulted and the question clearly placed 
before them. Complete rest, cardiologically, means in 
bed or chair. Myocardial infarctions are believed to 
heal in six to ten days after coronary occlusion, so we 
could toy with the idea of getting this man out of bed 
sometime between the sixth and tenth days. I had 
seen a number of patients survive, who had come from 
long distances to my office within a few days of acute 
coronary occlusive attacks. 


The six week bed rest axiom of acute coronary 
occlusion could not be forgotten. I had never done it 
before, so it was with some trepidation that I wrote 
the order to place the patient in a chair, one week after 
his occlusive attack. I'll never do it again, for within 
a few minutes, the patient suffered from another at- 
tack of pain, shock, and breathlessness. When he was 
put back in bed, again under oxygen and morphine, 
his pulse was imperceptible, his temperature 102.5 F., 
his face blanched, and his lips cyanotic. This was the 
most severe complication of all. The leukocyte count 
was 25,000 with 86 per cent polys, and the blood sedi- 
mentation rate 22 mm. in an hour. The patient lived 
only three days thereafter, during which time he con- 
tinued in shock and failed to respond to any of the 
emergency measures instituted. 


The symptoms indicating an emergency in gradual 
occlusion or chronic myocardial infarction, coronary 
insufficiency, slow myocardial infarction, coronary 
sclerosis are chest pain, breathlessness and sometimes 
digestive side effects. The mechanism here is a gradual 
narrowing of the lumen of a sclerotic coronary branch. 
As the affected vessel narrows, a collateral circulation 
is developing in its area of supply, so that when com- 
plete closure takes place, other, new vessels take up the 
duty of arterial supply. Consequently necrosis is pre- 
vented, fever and increased blood sedimentation rate 
are not evident. Pain is less severe and of shorter 
duration, shock criteria are absent. Recovery is the 
rule but subsequent attacks may be anticipated and an 
attack of acute coronary thrombosis will usually close 
the case. 


The patient is in an older age group, and has 
arteriosclerotic heart disease. Nitroglycerin, sedation 
and bed rest until two weeks after the lasi chest pain 
is usually advised. If congestive heart failure com- 
plicates the picture, digitalization can be used unless 
heart block is suspected. Oxygen is usually not nec- 
essary. Gentle manipulative treatment to the upper 
thoracic and cervical segments, once or twice daily, and 
to the renal splanchnics every other day, has a most 
satisfactory effect. 


The case of a man aged 71 years, is an example. 
In October, 1942, he was shopping when he was seized 
with a sudden attack of severe chest pain which lasted 
for about five minutes. After a short rest, he started 
for home, some ten or twelve miles from the city, Four 
similar attacks took place during the journey, one of 
them rather severe. A _ night’s rest eliminated the 
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symptom and since it did not return, the patient did 
not believe a physician’s services were necessary. 

However, ten weeks later he was awakened at 
3:00 a.m. with another attack of angina, which, like 
the preceding ones, disappeared rather quickly. And 
although there were no aftereffects, he stayed in bed 
and called a physician during the day. 

He had had some breathlessness and flatulence for 
about six months, his sleep had been disturbed by con- 
siderable dreaming and he had noticed some swelling 
of the ankles since his first bout of pain. 

Physical examination revealed the blood pressure 
at systolic 170, diastolic 98, general enlargement of the 
heart, accentuation of the second aortic sound with a 
murmur. Traube’s sound was clearly heard over both 
femorals and capillary pulsation could be elicited. Small 
rales could be heard over both pulmonary bases and the 
liver was slightly enlarged. 

Cardiac enlargement, breathlessness, and ankle 
edema are criteria of congestive heart failure. Basal 
rales in one who has been a restless sleeper signify left 
ventricular failure. Ankle edema, liver enlargement, 
and dyspepsia suggest right ventricular failure. This 
case was diagnosed as congestive failure, right and 
left. 

Accentuation of the second sound, especially with 
murmurs at the aortic cartilage and over the femorals, 
indicates the aorta as the source of the trouble. Aneur- 
ysm and aortitis were ruled out because the aorta was 
not widened and the blood pressure readings in the two 
arms were identical. Aortic insufficiency is usually 
syphilitic and there were no stigmata of lues in the 
patient nor in his history. Therefore the anatomic 
diagnosis made was aortic sclerosis. This lesion may 
occasionally cause chest pain when the disease en- 
croaches upon the ostia of a coronary branch of the 
aorta. More often aortic sclerosis is accompanied by 
coronary sclerosis, which gradually and successively 
occludes coronary twigs and causes myocardial is- 
chemia and pain. 

This patient was kept at bed rest until the pul- 
monary rales disappeared and all symptoms vanished. 
With digitalis and daily manipulative treatment, these 
objectives were reached in ten days. He gradually re- 
turned to activity, after his status had been thoroughly 
explained to him. Since that time, minor attacks of 
chest pain have been stopped within seconds of their 
onset, by nitroglycerin; there have been no other at- 
tacks of congestive failure, and the patient, retired 

from business, is now tending a productive Victory 
garden. His only therapy is osteopathic manipulative 
treatment once a week and an easily digested diet of 
six small meals daily, rather than the regulation three. 

DIFFERENTIATION—ANGINA PECTORIS WITHOUT 

MYOCARDIAL INFARCTION 

Not infrequently, sudden severe precordial dis- 
tress with referred pain will be caused by aortitis, dis- 
secting aneurysm, syphilitic aortic insufficiency, or 
atelectasis of the lung. The management of these con- 
ditions differs from that of acute or chronic myocardial 
infarction. In all of them, however, the patient is ap- 
prehensive but his blood pressure remains constant, 
he has no fever, and his leucocyte count and sedimen- 
tation rate are normal. Vasomotor effects are slight. 

The chest pain may be extremely intractable, due 
to coronary ostial disease, as in the following case. 

Woman, aged 38 years, was first seen on January 
5, 1944. She was suffering from through aiid through 
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chest pain and marked breathlessness which neces- 
sitated complete bed rest. The first pain had occurred 
suddenly, five years before when this patient, a nurse, 
lifted a heavy paralytic. Syncope followed, which 
lasted for two days. One day later the patient left her 
bed. But she was unable to pursue her work as a nurse 
because of recurring attacks of chest pain and breath)- 
lessness following any exertion, Less and less exertion 
brought on more and more severe and protracted ai- 
tacks until the patient suffered from constant pain even 
when at rest. At first sedatives were effective, then 
opiates, then nothing afforded more than very tempo- 
rary relief. 

She had no fever, the pulse rate was 82 a minute 
and the blood pressure systolic 144, diastolic 94 in the 
left arm, 6 mm. Hg. less in the right. The heart was 
not enlarged and there were no criteria suggesting 
cardiopathy. No murmurs could be heard over the 
femoral arteries. The abdomen was essentially normal, 
results of urinalyses had always been normal and 
there were no criteria of female pelvic disorder. 


The patient was hospitalized for observation. 
Radiographic examination revealed widening and thin- 
ning of the ascending limb of the aorta with increased 
pulsatility of this part. Surgical and gynecological con- 
sultation uncovered nothing of significance and the 
laboratory findings were negative. 

Injection of the upper thoracic nerve roots was 
pursued, in steps, on both sides of the spinal column, 
with some temporary improvement in the chest pain. 
At the present time, the total result of these paraverte- 
bral injections has been to reduce the amount of opiate 
needed each day for relief. Manipulative treatment 
has never been of any help, antiluetic treatment, tried 
empirically, has been ineffective, the xanthines, nitrites, 
and nitrates have brought about vomiting but no relief 
from the pain. 

This patient has aortic disease, probably a dissect- 
ing aortic aneurysm. Total ablation of the thyroid 
gland and pectoral transplant to the myocardium have 
been rejected for we can see no prospect of help in 
reducing the velocity of the blood flow or in improv- 
ing myocardial circulation when the disease and pain 
arise from the aorta. Only death can furnish perma- 
nent relief, while in the meantime the patient becomes 
more or less addicted to opiates. 

In dissecting aneurysm, death may end the attack 
of chest pain. 

So-called coronary criteria may be found in the 
electrocardiogram of the case of syphilitic aortic in- 
sufficiency. Here the confirmatory diagnosis is made 
by serology. Specific treatment is needed. 

A county commissioner, aged 58 years, suffered 
from an attack of precordial pain unrelieved by con- 
siderable belching, at 2:30 o’clock on Tuesday. The 
pain remained localized behind the sternum and grad- 
ually disappeared in about 45 minutes. Again that 
night, another less severe attack, lasting 15 minutes oc- 
curred after a very light supper. The next attack 
awakened the patient at 5:00 a.m. Thursday. Sell- 
inaugurated belching promptly relieved this one. ‘he 
same treatment relieved an attack on Friday evening. 
On Saturday morning, this treatment was ineffective 
when chest pain awakened the patient at 5:30. In fact 
the pain continued and increased when the patient 
moved about. 

Then for the first time, this man realized that he 
might have heart disease. A long history of dyspepsia 
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and many years of restricted diet for a radiographi- 
cally proved peptic ulcer had focused his attention 
upon the digestive tract. Transient chest pain, he had 
been told, could come from ulcer and, to be sure, he 
had always before had relief from antacids. 


His heart was enlarged and the aorta widened; 
there was a systolic aortic murmur referred along the 
right carotid artery and to the right second intercostal 
space. This was followed by an accentuated second 
sound, The Duroziez murmur of aortic insufficiency 
was heard clearly over the right femoral artery and 
less distinctly over the left. The blood pressure in the 
left arm was systolic 194, diastolic 98, in the right 
150-84. 

The patient had no fever, his pulse rate was regu- 
lar and well sustained at 76 a minute, and there were 
no data suggesting shock. Acute coronary thrombosis 
could be ruled out. The pain and dyspepsia might arise 
from aortic sclerosis or slow myocardial infarction, 
but the great difference in the systolic blood pressures 
of the two arms could not be explained on this basis. So 
syphilis of the aorta, causing aortitis, aneurysm, or 
aortic insufficiency had to be considered. There was 
nothing in the patient’s history to suggest lues. His 
father died of cardiorenal complications at 84 years of 
age, his mother of meningitis at 65, and his only 
brother succumbed to pneumonia. The patient denied 
venereal infection and the rest of his immediate family 
was in the best of health. 

The bedside diagnosis of this case had to be aortic 
disease, probably syphilitic, with possible complication 
of the coronary arteries. Serology and electrocardi- 
ography were needed, in order that a working diagnosis 
be made. In the meantime bed rest, sedation and small 
diet divided into six meals daily would be adequate. 
Manipulative treatment, if given at all, must be short 
and gentle and exclusively soft tissue in type. 

The electrocardiogram showed reciprocal changes 
in Leads I and III and definite notching of the low T 
wave of the precordial lead. But the Wassermann 
test was strongly positive. With these findings, treat- 
ment is applied for the coronary disease which is pre- 
sumed to be present. Syphilis doesn’t cause coronary 
disease but antiluetic treatment may cause coronary 
occlusion by closing the opening of a coronary branch 
with the scar of a healed aortic lesion. Since this may 
be a fatal circumstance, no specific treatment was used 
during the six weeks of bed rest. 

The patient improved but still complained of dis- 
comfort in his breast. Antiluetic treatment was inau- 
gurated, relief followed very quickly, and the patient 
has had no symptoms since January, 1943. I do not 
believe he ever had coronary artery disease, notwith- 
standing the electrocardiographic criteria. The radio- 
graphic diagnosis was aortic insufficiency. 

A careful history and objective examination will 
usually differentiate sudden atelectasis of the lung. 
Chest pain of sudden onset with dyspnea and cyanosis 
are the heart symptoms which follow spontaneous 
atelectasis. Occasionally, a hacking, persistent, non- 
productive cough will direct attention to the lungs. 
Cases of spontaneous atelectasis follow trauma to the 
chest wall, surgical operations close to the diaphragm, 
chronic disease of the esophagus or stomach, pneu- 
monia, tuberculosis, or exposure of the pleura to the 
atmospheric pressure which is greater than that within 
the thorax. Most of the cases I have seen, however, 
have been idiopathic: in one, a hard fall to the floor, 
in another, raising a tight window frame, another, a 
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surveying trip to a small hill, another, violent coughing 
during a severe attack of dry bronchitis, and still an- 
other, on the morning following a hard day at work 
and a long practice session with a trumpet, sudden col- 
lapse of the lung resulted. 


This last one is a typical case, worthy of descrip- 
tion because, as in the majority of those I’ve seen, the 
patient is a youth. Like most of the others, he was in 
perfect health when he suddenly suffered severe chest 
pain, without warning. He was one of two cases of 
atelectasis seen on the same day, indicating that this 
phenomenon is relatively common, occurring much 
more frequently than one would expect from reading 
the literature. Atelectasis of varying degrees is un- 
doubtedly much more prevalent than is ordinarily be- 
lieved. In the second and third decades of life it is, 
by far, the commonest cause of sudden chest pain; at 
all periods of life it is part of the differential diagnosis 
of heart disease. 


Young man, aged 21 years, had been under the 
same osteopathic physician’s care for nine years. He 
had had the usual diseases of those years. On June 13, 
he was seized with severe pain in the chest and left 
shoulder, upon awakening. The day before he had left 
his work as a clerk to help move some heavy oil drums 
so he felt that his pain was due to a “strain.” He ate 
little breakfast but started for work. While climbing 
the “elevated” railway steps he again suffered excruci- 
ating pain behind the sternum which extended into the 
left arm, his respirations became labored and he col- 
lapsed on the spot. 


At his home, shortly afterward, examination re- 
vealed diminution and absence of breath sounds in the 
left thorax, displacement of the heart, and cyanosis. 
The pain was less severe, but the dyspnea continued. 
He had no fever and his pulse rate was normal. 

He was placed in bed in the position most com- 
fortable to him, given small doses of opiates and gentle 
manipulative treatment with no sudden mobilization, 
each day. The symptoms abated and at the end of 
two weeks, beginning on June 26, he was allowed out 
of bed for a short time each day. The heart was 
then gradually returning to its normal locus and breath 
sounds were again appearing over the left base. 
Bronchoscopic aspiration was not used, for it is indi- 
cated in atelectasis only when there is obstruction of a 
bronchus by a foreign body or a mucus plug. 

This boy will recover, as all cases with an idio- 
pathic etiology will. 


ARRYTHMIAS—AURICULAR TACHYCARDIA 


Chest pain and breathlessness resulting from ar- 
rhythmias are usually due to tachycardia, an over- 
activity of the myocardium which fatigues the ‘part. 
The rapidity of the contractions demands increased 
nutrition which is not available in the blood stream. 
As with any muscle, fatigue of the myocardium 
causes pain. The type and location of the pain differs 
from that of coronary or aortic disease in that it is 
usually low in the precordium, and is rarely transmit- 
ted to the arms. It is neither crushing nor lancinating 
in type and its onset is gradual. Reduction in the pulse 
rate promptly relieves the discomfort and there are no 
aftereffects. 


The commonest cause of tachycardia is found in 
auricular overactivity. This is made manifest in three 
ways, auricular fibrillation, auricular flutter, and 
paroxysmal auricular tachycardia. 
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Auricular flutter and fibrillation may be found at 
the same time in the same subject and can be accu- 
rately interpreted only with an electrocardiogram. In 
these arrhythmias, there will always be evidence of a 
chronic valvular defect and usually a definite strepto- 
coccic or rheumatic cause. In the adult, the murmur 
is usually at the apex of the heart, in the child it is 
frequently at the base. 

Sometimes, exacerbating paroxysms of auricular 
fibrillation and flutter are severe enough to compel the 
patient to rest in bed. The bedside diagnosis is very 
important because the proper treatment of flutter and 
fibrillation of the auricles might cause death in some 
of the other rhythm defects. For instance, digitalis, 
the classical drug for auricular tachycardia, is ex- 
tremely dangerous in ventricular tachycardia. 


Two practical methods of differentiation are avail- 
able. In the auricular type, carotid sinus pressure will 
change the rate, rhythm and volume of the pulse; it 
will have no effect upon ventricular tachycardia. The 
technic of counting the pulse at the base of the heart 
with a stethoscope while the fingers are estimating it 
at the wrist will disclose numerical and rhythmic differ- 
ences in auricular overbeats but the pulses at the heart 
and wrist will be even and synchronous in the most 
severe ventricular tachycardia. When these differen- 
tials fail to establish the type definitely no treatment 
should be given until an electrocardiogram has been 
made. It is in this event that the electrocardiograph 
serves its most practical purpose. It should be made 
available promptly, for death can be caused by pro- 
longed tachycardia even in a normal heart. Death can 
be prevented in auricular tachycardia by prompt ad- 
ministration of the proper treatment. 

Digitalis and quinidine are the effective drugs in 
the therapy of auricular fibrillation and flutter. For 
effective results, large amounts of digitalis are needed 
during the first few hours of its administration. In 
the emergency, digitalization can best be obtained with 
crystalline digitalis lanata. With this species of leaf, 
the full digitalization dose may be given at once, by 
mouth or intravenously, without unusual aftereffects. 
The oral dosage is the same as the parenteral for it is 
absorbed and utilized quickly. The amount needed for 
complete digitalization is much smaller than that re- 
quired for digitalization with digitalis purpurea. Quini- 
dine sulfate is not available at the present time. 


Digitalis and quinidine are ineffective in the com- 
monest type of auricular tachycardia—paroxysmal 
auricular tachycardia. This arrhythmia is brought 
about by disturbance of the autonomic nervous system 
and it is therefore relieved by any agencies which will 
stimulate the vagus or depress the sympathetics. Pa- 
tients with this defect will usually be female, and will 
always be predominantly sympatheticotonic. The 
paroxysms are unrelated to exertion, being brought on 
by emotional disturbances, eating, and so forth, and 
sometimes coming while the patient is at rest. Their 
onset and cessation are sudden; relief is obtained with- 
out special treatment. Usually the patient’s history will 
reveal a long list of criteria of autonomic nervous im- 
balance throughout his life. All ages are affected, but 
the tachycardia is more usual in the younger age 
groups. Carotid sinus pressure will reduce the pulse 
rate. 

Treatment of this rhythm defect is twofold: 
prompt relief of the paroxysms which can be accom- 
panied by congestive heart failure, and elimination of 
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the cause. The cause is toxic (from focal infection), 
metabolic (from thyrotoxicosis or menopause), or re- 
flex irritability from constricted sphincters, female dis- 
orders, rectal disease or osteopathic spinal joint lesions. 
Investigation of these possibilities will show the direc- 
tion of therapy. Sixty per cent of all cases will be re- 
lieved, immediately, by mechanical measures; the per- 
centage is higher in youth and in the early stages of the 
attack. Prolonged attacks require more drastic meas- 
ures. The bedside treatment is the use of the follow- 
ing, in order: 

1. Held inspiration or expiration or both. 

2. Carotid sinus pressure and ocular pressure. 


3. Valsalva technic—having the patient simulate 
the passage of a hard stool. 

4. A combination of the above. 

5. Emesis, produced by syrup of ipecac or apo- 
morphine. 

6. Mecholyl. This drug is a powerful vagal stimu- 
lant which may cause distressing symptoms. It should 
not be used in bronchial asthma, or in patients with 
coronary symptoms. It should be reserved until all 
other measures have failed and, if used, administered 
carefully. The dosage is 25 mg. subcutaneously or 
intramuscularly, never intravenously; it is ineffective 
orally. If no effect is observed within 15 minutes, 
mecholyl may be repeated a second and a third time. 
Atropine sulfate gr. 1/100 should be available for im- 
mediate use if any undesirable parasympathetic side- 
effects appear for it will abolish them very promptly. 
Fortunately mecholyl is not often needed in parox- 
ysmal auricular tachycardia; it is a dangerous drug. 


Manipulative treatment of the upper thoracic and 
cervical regions is very beneficial after an attack has 
been stopped. Correction of alterations of vertebral 
mechanics will sometimes cure this rhythm defect. Mild 
sedation will usually quiet the patient who becomes ap- 
prehensive after a severe attack of paroxysmal auricu- 
lar tachycardia. 

Ventricular tachycardia is a rapid series of inter- 
mittent discharges from the bundle. It is most fre- 
quently found in coronary artery disease and always 
signifies an advanced cardiopathy. Quinidine is the 
only useful drug in this defect. Since quinidine is not 
available, opiates are resorted to, at the present time. 

ARRYTHMIAS—HEART BLOCK 

Heart block is always a serious manifestation in 
cardiology. Occasionally vertigo and syncope, which 
are the classical symptoms of heart block, will be pro- 
longed or repeated often enough to require bed rest. 
Most often, these collapses are due to bundle branch 
block, arborization block, or complete auriculoventricu- 
lar block. The differentiation can be made only with 
an electrocardiogram. 

At bedside, these patients are apathetic, weak, 
and “light-headed.” Their appetites are impaired and 
their pulse rates at the wrist very slow, often as low 
as ten or twelve a minute. Occasionally, chest pain is 
present, as in the following case: 

This female, a surgical belt fitter, aged 60 years, 
with a history of arteriosclerotic heart disease and 
mild diabetes requiring 5 units of R.I. daily, had two 
transient attacks of vertigo on March 22. At the end 
of her work the following day, she collapsed and re- 
mained in syncope for a quarter hour. 

At home, she was found to be weak, apathetic and 
pallid, her pulse was full and bounding at 66 a minute, 
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but she had no fever and no criteria of shock. She 
had moderate pain behind the upper part of the 
sternum. Her history revealed that breathlessness on 
exertion had been increasing for a month or six weeks 
along with attacks of vertigo of higher grade. Her 
heart was enlarged and the aorta widened. 


She was provisionally diagnosed as a case of either 
heart block or slow myocardial infarction or both; 
thyroid extract and brandy were ordered, pending the 
results of laboratory and electrocardiographic studies. 
Digitalis might be needed if this were congestive 
failure, opiates if coronary occlusion, but neither if it 
proved to be a case of heart block. 


The electrocardiogram showed a wide QS interval 
throughout, varying from 0.11 to 0.13 sec. in the stand- 
ard leads. QRS and T waves were inverted in Lead 
Ill. The basal metabolic rate was minus 18 per cent 
and there was a leukopenia; the blood sugar was nor- 
mal. Diagnosis: left bundle branch block, cardiac en- 
largement, arteriosclerotic heart disease. No similar 
attacks have come during the intervening three months 
but there will be more. 


Cases of this kind have a dubious future and they 
should be advised to expect other similar attacks. Re- 
assurance is improved by stating that these attacks will 
usually be controlled by thyroid extract, ephedrine, or 
barium chloride, if they are treated at the onset. The 
patient reported was told that she now has a rhythm 
defect to control along with her diabetes, much like 
the person with one flat foot who is suddenly plagued 
with the other. 

As in the other cardiac emergencies congestive 
heart failure, left or right, may complicate heart block 
and cause breathlessness, digestive symptoms and 
edema. Unfortunately digitalis cannot be used for this 
and the opiates must be withheld for the grave emer- 

ency. 
CONGESTIVE HEART FAILURE 

Practically all cases of congestive heart failure 
have enlarged hearts and dyspnea. When the left ven- 
tricle decompensates, breathlessness, cough, hemopty- 
sis, and basal pulmonary rales and pleural effusion re- 
sult. In the right heart failure, the liver enlarges and 
there are digestive symptoms, dependent edema and 
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anasarca. Most cases of failure are both right and left 
with varying combinations of clinical data. Positive 
objective criteria are always elicited over the precor- 
dium. 

There is no circumstance in which manipulative 
osteopathic treatment is more effective than in exacer- 
bating bouts of congestive failure. It needs no supple- 
menting in the majority of cases. In some, however, 
digitalis is very helpful and aids in abolishing the un- 
toward symptoms in from 7 to 10 days. When failure 
is severe and advancing, morphine sulfate is beneficial, 
for it rests the patient, removes all apprehension, and 
improves cardiorespiratory function. Addiction is com- 
paratively unknown in cardiological practice. 

Oxygen inhalations, in a tent, at 7 to 10 liters a 
minute will often help the patient with congestive heart 
failure, over the rough spots. Diet can be directed by 
the subject’s tastes and desires; parenteral fluids are 
usually contraindicated. 

SUMMARY 

In any of the cardiac emergencies, the first visit 
is the most important one. At this time the patient is 
apprehensive, a panorama of all the deaths from heart 
disease that he knows, and they are many, passes rap- 
idly before his mind’s eye. Some patients veneer their 
introspection with a show of bravado, but there are 
very few individuals lacking fear when their end is 
near. It is well, therefore, for the physician to measure 
his words well, and so school himself that he reflects 
studied confidence in his actions No part of the bed- 
side management of the patient with cardiac disease is 
more important than the care of his psychological and 
emotional reactions. The diagnosis of the anatomical 
and physiological changes in the circulatory system is 
no more important in the management of the patient 
and his disease, than is the attitude of those who will 
minister to him. The components of efficient care are 
derived from three points of view in cardiac emer- 
gencies: First, analysis of the patient’s personal char- 
acteristics and thoughts, second, the proper diagnosis 
and treatment for his disease, and finally, the securing 
of a desirable aura in the sickroom. No one of these 
is more or less necessary than the others. 
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Osteopathic Factors in Cause and Treatment of Heart Disease* 


Journal A.O.A, 
November, 1944 


H. EARLE BEASLEY, D.O. 


In approaching the subject of osteopathic factors 
in the cause and treatment of heart disease, it seems 
wise to review briefly the autonomic nerve supply to 
the heart. 


Although the heart is composed of striated muscle 
fibers, it is supplied by the sympathetics, which cause 
increase rapidity of contraction when_ stimulated, 
and by the vagus which has the opposite effect of slow- 
ing the heart action. The heart is therefore included 
among the vegetative structures. 


The sympathetics supplying the heart arise from 
the first to the fifth or sixth thoracic segments of the 
cord. These pass upward through the lateral ganglia 
to the stellate ganglion and the ganglion of the annulus 
of Vieussens, the inferior cervical ganglion, and pass 
on to the median and superior cervical ganglia. The 
principal accelerator fibers come from the stellate 
ganglion and the Vieussens, pass through the ganglion 
of Wrisberg, lying between the pulmonary artery and 
the aorta, and go directly to the heart muscle. 


When stimulated, the sympathetics increase the 
rate of contraction of the heart muscle without increas- 
ing blood pressure, which at times may fall. There are 
also fibers in the sympathetics which increase the force 
of the heart beat, shorten the time of the systole, 
increase the ventricle output and raise blood pressure 
without a general change in vasomotor tonus. 

The vagus supplies the heart with three separate 
bundles of nerves: from the superior laryngeal, the 
recurrent laryngeal, and the thoracic portion. The 
right vagus goes particularly to the deep layers of the 
heart muscle, while the left vagus goes to the super- 
ficial cardiac plexus. When the vagi are stimulated, 
they inhibit the action of the heart and slow the pulse ; 
when inhibited, heart action is accelerated. 

Vagal fibers enter the heart and connect with 
nerve cells rather than with muscle. Vagal influence, 
then, is upon the conduction mechanism while that of 
the sympathetics is upon the heart muscle. Irritation 
of the vagus through any of its visceral sources of 
supply may therefore reflexly slow the heart rate. 

The osteopathic spinal joint lesion in the regions 
of innervation to the organ is a causative factor in 
heart disease. The degree to which functional dis- 
turbance may result in organic disease is necessarily 
dependent upon the duration of spinal joint lesions 
and their effect upon established permanency of the 
abnormal functional pattern. That these lesions have 
such a direct and immediate influence upon cardiac 
function, and particularly upon coronary circulation, 
has been proved by their effect on negative directional 
changes of the electrocardiographic T waves. Conse- 
quently the relation of the osteopathic spinal joint 
lesion as such in the causation of heart disease assumes 
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a more functional than organic influence, and its rela- 
tion to the known causes of the various heart diseases, 
which may be structural, infectious, or degenerative 
then becomes relative rather than absolute. 


Taking up the various heart diseases in their 
usual chronological order of development, our |irst 
consideration must be of congenital anomalies. In 
studying the embryology of the heart, if we assume 
that the development of the cardiovascular system 
recapitulates its ancestral history, we can reasonably 
expect that early arrest in development will result in 
anomalies representative of the adult form of the 
heart of one of the lower vertebrates. In_ its 
phylogenetic history, the heart starts as a simple tube- 
like structure with the same subdivisions as the heart 
of an adult fish. Expressed in the simplest form, 
its development from then on consists essentially in: 
(1) Septal formations dividing the auricles, the \en- 
tricles, the bulbus cordis and the common aorta or 
truncus arteriosus each into two sections; (2) torsion 
of the cardiac tube; (3) development of the bulbus 
cordis; (4) the incorporation of the sinus venosus 
into the right auricle; (5) the evolution of the aortic 
arches, some being obliterated, others becoming the 
permanent aortic arch, the pulmonary artery, and 
their branches and, (6) closure of the fetal channels 
after birth. 


Through application of the above developmental 
plan of cardiac embryology, almost every congenital 
anomaly may be explained, from cor biloculare to 
patent ductus arteriosus, or patent foramen ovale. 


In treatment of congenital heart diseases per se, 
the manipulative approach can only be supportive, 
through maintenance of a more nearly normal inner- 
vation to a handicapped o: gan. 

The surgical approach through ligation of a 
patent ductus arteriosus in selected cases has in many 
instances been successful. Such approach has been 
used both as a corrective measure, and as prophylaxis 
against the development of subacute bacterial endo- 
carditis, to which those having congenital defects seem 
particularly predisposed. Unfortunately such compli- 
cation occasionally follows surgery. Although not 
manipulative, such approach is osteopathic and de- 
mands consideration and evaluation in these isolated 
cases. 

Rheumatic heart disease next claims our atten- 
tion, having its greatest incidence in children and 
young adults. Here we are dealing with an infectious 
origin through invasion by a hemolytic streptococcus. 
Osteopathic manipulative therapy, through normaliza- 
tion of body structure and function, is of tremendous 
value in the stimulation of natural resistance against 
such attacks. In conjunction it has been suggested 
that diet plays an important role in the prevention of 
rheumatic infection; the diet should be high in pro- 
tein, fruits, and vitamins. 
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In atypical cases and in convalescense, it is my 
opinion that there is no finer therapy for shortening 
the illness and preventing complications than osteo- 
pathic manipulative treatment. As stated in an earlier 
paper,’ the specific approach is dependent upon the 
spinal joint findings in the individual case. No stan- 
dard spinal lesion pattern will be found, so treatment, 
of necessity, must be adapted to the individual needs. 


In the chronic cases of valvular disease, normal- 
ization of the autonomic nerve supply will do much 
to support a strained myocardium. Regularly given 
manipulative treatment is here essential. 


In the latent or recurrent type cases, small doses 
of sulfanilamide daily with a corrected diet has been 
recommended by M.D. investigators, whose research 
has to some extent proved the value of this therapy. 
Whether manipulative therapy alone could claim simi- 
lar effect remains to be seen. Howevér sufficient 
research with a sufficient number of cases has not as 
yet been carried out to my knowledge. In my own 
cases—too few in number to afford much information 
in this respect—cardiac complications have been mini- 
mal, although recurrences of the infection have 
occurred. There is little question but that manipu- 
lative therapy will enhance the action of the sulfa medi- 
cation, if that be employed in an effort to prevent 
recurrent upper respiratory infections and active re- 
crudescence. In these cases the regular application of 
osteopathic manipulative treatment is just as important 
as the regular administration of sulfa drugs. 


In the acute congestive failures occasionally at- 
tending cases of rheumatic carditis, digitalis usually is 
indicated early if the xanthines and mercurial diuretics 
are in themselves insufficient. Osteopathic manipu- 
lative treatment should certainly be employed, first as 
a supportive measure for the myocardium and second- 
ly to enhance the action of the drugs themselves. 


In the congestive failures of the chronic cases 
having long-standing valvular damage, the treatment 
is much the same, with limitation of exercise, rest, 
digitalization, and osteopathic manipulative treatment 
in support. 


In subacute bacterial endocarditis, which not infre- 
quently complicates the chronic rheumatic picture 
through the formation of active vegetations upon the 
diseased valves usually by Streptococcus viridans 
through invasion of the blood stream, the sulfonamides, 
supported by heparin and penicillin, have been tried 
with rather disappointing results. Osteopathic mani- 
pulative treatment in these cases is of questionable 
value. They are almost always fatal. 


Other organisms than Streptococcus viridans may 
cause similar complications even in the normal heart, 
but the patient has a rather better margin for expected 
recovery. I can report one such case wherein the 
pneumococcus type III isolated in the sputum was the 
offending organism complicating a primary pneumonia, 
interlobar pleurisy and bronchiectasis through invasion 
of the aortic valve. 


A combination of sulfamerazine and sulfadiazine 
was used with osteopathic manipulative treatment once 
or twice daily during the illness. My inclination is 
to give osteopathic manipulation the credit for this man 
being alive today, for through it I believe he was able 
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to arouse sufficient natural body resistance to overcome 
the infection in conjunction with the bacteriostatic 
effect of the sulfa medication. (It is worthy of note 
at this point that contrary to common claims in their 
behalf, the sulfa drugs diminish rather than enhance 
natural resistance, their primary action being bacterio- 
static. ) 


Apparent recovery followed five months of illness, 
and the aortic valvular grade VI murmurs, both 
systolic and diastolic, which changed in character 
almost daily, are now minimal; the diastolic murmur 
has disappeared and is replaced by a normal second 
sound. Although the course of the complication was 
quite characteristic, the organisms could not be ob- 
tained on four blood cultures taken after chills and 
fever. Diagnostic confirmation may be made at the 
autopsy table. 


Essential hypertension needs little amplification in 
description at this point in view of our detailed ap- 
proach to the problem in a paper immediately follow- 
ing this one. It is notable, however, that in early 
cases, when the disease is still reversible and before 
degenerative changes have taken place in the medial 
layers of the arterial and the arteriolar walls, manipu- 
lative therapy offers a method of control superior to 
any drug approach to the problem. This type of 
treatment together with the removal or correction of 
the cause, if such can be determined, is to date, in my 
opinion, the best means of handling these cases. Cor- 
rection of upper thoracic joint lesions as they are 
found, which they usually are, together with mobili- 
zation of the lower right ribs and upper left ribs, 
almost invariably results in a lowering of both the 
systolic and diastolic levels of blood pressure. 


This reduction in blood pressure following ma- 
nipulation treatment may assume one of these patterns: 
(1) The reduction in systolic pressure may follow 
immediately upon spinal and rib mobilization, as 
checked by recordings before and after treatment. 
(2) There may be no immediate change in the systolic 
level following treatment, but if rechecked in 12 to 24 
hours, a substantial drop is usually found. (3) In 
some cases the systolic level is found to be elevated 
immediately following treatment but usually drops 
below the control level on subsequent recordings. 


The diastolic pressure usually follows the trend 
of the systolic pressure following treatment, although 
the degree of variation is relatively less. 


Correction of the lower rib lesions may well have 
a relaxing effect upon the arteriolar structure of the 
kidneys and relieve kidney tension which is believed 
to be associated with the humoral pressor mechanism. 
Correction of the upper thoracic and rib lesions is more 
directly concerned with vasomotor control. The com- 
bination of these two features in treatment would 
appear to be the answer to many early hypertensive 
problems. 


If cervical joint lesions are found to exist, these 
should be corrected specifically, and early in treatment. 
It will be found that general mobilization of the cervi- 
cal region frequently counteracts the favorable influ- 


ence obtained through the method of approach just . 


mentioned. 


When arteriolar degeneration has taken place this, 
as any other form of treatment, has relatively less 
effect as the case progressively becomes less reversible. 
However, it should not be denied the patient, for not 
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infrequently the manipulative therapy will afford more 
relief than any other form of approach. 


If hypertensive heart disease supervenes, progress- 
ing to congestive failure, the treatment is essentially 
the same as for congestive failure from any cause. 


Again with the advent of angina pectoris through 
the involvement of the coronary arteries in this de- 
generative process, the manipulative therapy in the 
great majority of cases is the superior approach in 
treatment. The increase in exercise tolerance in these 
cases under this treatment is often phenomenal, and 
not infrequently it is all the treatment that is needed. 
It has been my custom to treat these patients twice 
weekly, and the treatment as outlined for the hyper- 
tensive seems to be equally effective for the anginal 
case. Effort should be made to mobilize freely the 
upper thoracic region as low as the fifth vertebral 
segment. Visceromotor reflexes over the sympathetics 
associated with myocardial ischemia are principally 
reflected over the first thoracic segment, and are fre- 
quently associated with intercostal spasm between the 
first and second ribs on the left. The sensory reflexes 
of referred anginal pain, so characteristic, are pri- 
marily associated with the first and second segments. 


It is of interest to note here that the higher 
thoracic segments are concerned with the sympathetic 
nerve supply to the ventricles, and that the third to 
perhaps the sixth thoracic segments are associated with 
the sympathetic supply to the auricles. Thus we may 
explain the sensory reference of anginal pain. 


Frequently it is necessary to use some adjunctive 
therapy to control the attacks of angina pectoris, but 
in my_experience the effectiveness of such medication 
is definitely enhanced by osteopathic manipulative 
treatment. 


When diffuse coronary sclerosis exists, with or 
without angina pectoris, manipulative therapy will 
again be found to be of definite value in support of 
the weakening myocardium, and in enhancing the value 
of the vasodilator drugs used as adjunctive therapy. 

With coronary thrombosis and myocardial infarc- 
tion, absolute rest with sedation is the sine qua non. 
Morphia is almost a prerequisite for the relief of pain. 
When even morphia fails, steady pressure gently 
applied over the second left rib, with the patient 
supine, will occasionally bring relief. Although this 
may in some cases be only temporary, the patient is 
nevertheless grateful. 

Aside from this, it is my opinion that it is best 
to omit manipulative treatment for the first three 
weeks in severe cases, as even gentle motion is too 
disturbing. Following this, daily gentle raising of the 
ribs should be instituted for the purpose of increasing 
aeration of the lungs and to speed healing of the 
infarct. There may well be conflicting opinions with 
regard to this suggestion, but it is my belief that if 
manipulative treatment be established earlier in the 
course of these cases, it had best be based upon the 
physician’s judgment of the severity of the condition 
at hand. 

In substantiation of this statement, it is my opinion 
that death in many instances where the patient is 
transported to a hospital, requiring exertion and dis- 
turbance, both physical and mental, might have been 
avoided if the patient had been treated at home. 

In the syphilitic form of heart disease, with 
aortitis, aortic insufficiency, or aneurysm, the treat- 
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ment is specific—bismuth and the arsenicals. Needless 
to say, in these cases, the arsenicals must be used with 
extreme caution. When congestive heart failure sets 
in, the treatment is the same as for failure from any 
other cause; however, the prognosis is poor, for 
progress is usually downhill. The manipulative treat- 
ment in these cases is at best supportive, and its value 
is in inverse proportion to the severity of the case. 


In heart disease from beriberi, which we do not 
see so frequently in this country, the treatment i: 
specific—vitamin B, to supply the deficiency. Osteo 
pathic manipulative treatment in these cases can onl) 
be supportive, as in the primary and metastatic tumor: 
of the heart wherein all treatment is but supportive. 

I dare say that in surgery the risk involved wher 
a patient has heart disease still compensated would b 
lessened through regularly applied manipulative treat 
ment to the spinal regions influencing the nerves to the 
organ. The usefulness of such approach has not been. 
as yet, fully exploited. ° 

As to the more common arrhythmias, manipu 
lative therapy may claim an important part in their 
control. With the premature ventricular contractions. 
when auricular and nodal in origin, and which iv 
approximately 70 per cent of cases are functional, 
manipulative treatment alone is frequently sufficien 
to restore normal sinus rhythm. When arrythmias 
can be traced to some causative toxicity, as indulgence 
in smoking or alcohol or some drug sensitivity, its 
removal necessarily becomes a prerequisite. Digitalis 
poisoning, as that by quinidine, frequently causes 
arrhythmia. Obviously this is not a condition which 
manipulative procedures can be expected to correct, 
but rather the judicious use instead of the abuse of 
these drugs. 


In what proportion of cases structural lesions of 
the spine related to the regions of innervation to the 
heart may be primarily responsible for functional 
arrhythmia will be shortly proven. The premature 
contractions induced through a ventricular focus are 
almost always due to organic heart disease, and there- 
fore beyond complete nervous control, though not 
beyond its influence. However, even these are rela- 
tively as well minimized by osteopathic manipulative 
treatment as by quinidine sulfate. 

Paroxysmal tachycardia which represents the se- 
quential occurrence of extrasystoles, of whatever 
origin, and is so classified, may often be controlled 
through correction of spinal joint lesions alone, and 
the frequency of attacks reduced. When these are of 
ventricular origin, they are almost invariably due to 
organic heart disease, and functional control becomes 
relative. 


With the auricular and nodal type, stimulation of 
the carotid sinus, usually the right, may quickly termi- 
nate the attack and reestablish normal sinus rhythm. 
Stimulation of the vagus is the rationale in treat- 
ment. The same results may also be accom. 
plished reflexly through the fifth cranial nerve by 
pressure applied over the eyeballs. Such stimulation 
may also be accomplished through induced vomiting. 
but even more directly through normalization of vagu- 
control through correction of atlanto-occipital lesions 
when they exist. 

Heart block, unless due to drug poisoning, '- 
always associated with organic heart disease whether 
acute, chronic, or congenital, and is therefore usuall\ 
beyond the control of nerve influence. 


* 


Volume 44 
Number 3 


Auricular fibrillation may be either paroxysmal or 
permanent, and in the former case is comparable to 
the tachycardias. Although of variable cardiac mechan- 
ism, it is under similar functional control. The 
permanent type, the mechanism of rhythmic control of 
which is more firmly established, is frequently - re- 
sponsive to no treatment, although the ventricular rate 
may be slowed advautageously through digitalization. 
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In conclusion, then, it can be said that manipu- 
lative therapy alone plays a prominent, if not a major 
part in the treatment and control of heart disease, and 
I welcome further research substantiation of these 
statements, which for myself have been proved theo- 
retically and practically sound. 


176 Summer Ave. 


Arterial Hypertension* 


H. EARLE BEASLEY, D.O. 


Hypertension is a common disease affecting 
the arteries and arterioles, which presents an ever- 
increasing problem to the physician today. Not 
only does there appear to be an increase in its 
incidence, in all forms, but also it is appearing 
notably earlier in life. The clinical significance of 
such vascular changes lies, for the most part, in its 
effect upon the brain, heart, and kidneys. 


“Essential hypertension,” as a term used in 
the classification of some of these cases, warrants 
some clarification, since it suggests the phenome- 
non of an increase in intra-arterial pressure with- 
out any organic disease as a related factor. While 
it may not be too well demonstrated clinically in 
early cases, some other disease can usually be 
found to exist, whether or not it be associated 
directly with renal lesions. 

There appear to be pathological classifications 
for arterial hypertension. In the first one, no renal 
changes are clinically demonstrable, although it is 
assumed that if sections of the kidneys could be 
made at this time, diffuse renal arterial spasm or 
sclerosis might be demonstrated. The second type 
is definitely associated with renal changes, as 
evidenced by varying degrees of albuminuria, loss 
of ability to concentrate the urine, concomitant 
increase in the blood nonprotein nitrogen constitu- 
ents, and not infrequently pathological changes in 
the eyegrounds. Because the first type may eventu- 
ally merge into the second, the term “essential 
hypertension,” merely suggests the immediate 
absence of clinically demonstrable disease, which 
may later develop. A third type, or malignant 
hypertension, is probably not a distinct clinical 
entity, but the result of a more rapid development 
of the same pathological changes within the vascu- 
lar system induced by a relatively greater vascular 
Strain. 

To classify arterial hypertension into four 
groups according to cause is helpful in directing 
therapy and in prognosis. These are: (1) The 
neurogenic type, suggesting association with a 
psychoneurotic group wherein fluctuations in blood 
pressure are associated with psychic and emotional 
stress, These cases are not infrequently mistaken 
clinically for thyrotoxicosis, which similarly sug- 
gest a psychoneurotic background. The blood pres- 
sure in this group is characteristically more labile, 
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suggesting a functional instability in the vas- 
omotor, autonomic, and vascular systems. Several 
well-integrated syndromes have been described as 
applying to this group, and it is possible that as 
these become better separated and integrated 
through future study, we may arrive at a clearer 
grouping on the basis of cause. 


(2) The renal type, in which it is fairly well 
established that there is a rather definite causative 
relation between renal lesions and hypertension. 
Such lesions may include almost any renal dis- 
ease, such as glomerulonephritis, tumors, infarc- 
tion, hydronephrosis, cystic disease, tuberculosis, 
and any pathological entity resulting in kidney 
destruction. That unilateral kidney disease may 
claim such causative relation to hypertension is 
certainly not improbable. Proper evaluation of 
every case of hypertension, therefore, demands a 
comprehensive study of the integrity of kidney 
function. 


(3) Some investigators are of the opinion that 
all pathogenic mechanisms of essential hyperten- 
sion are connected originally on the basis of a 
primary functional alteration of the endocrine 
system, namely overactivity of the adrenal cortex, 
pituitary basophilism, etc., and the renal changes 
may be entirely lacking, both macroscopically and 
microscopically. The not infrequent association of 
this clinical picture with the climacteric, hypo- 
and hyperthyroidism, adolescence and any endo- 
crine upset, may raise the question as to whether 
or not the conditions named represent only the 
excitant factor for a coincidental latent hyperten- 
sion, 


(4) The metabolic type (not too well described 
by that name), is applied to those cases wherein 
hypertension would appear to be associated with 
changes in blood chemistry with hyperuricemia 
and hypercholesterolemia. 

Not all cases of hypertension fall within this 
classification, and a fifth type must not be over- 
looked—that associated with coarctation of the 
aorta. Dr. Samuel A. Levine, of Boston, has em- 
phasized the importance of palpating the abdomi- 
nal aorta and femoral arteries in all young patients 
with hypertension. If little or no pulsation can 
be felt, a diagnosis of coarctation should be sus- 
pected. It can be substantiated by the demonstra- 
tion of a much lower blood pressure in the lower 
than in the upper extremities. 
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In review, then, it would seem that no single 
factor can be considered responsible for the patho- 
genesis of arterial hypertension. There would 
appear to be two separate factors at work: one 
a renal lesion and the other perhaps a constitu- 
tional one which is not too well understood. Singly, 
either might not produce hypertension, but to- 
gether they may do so. 


Arterial hypertension is seen more frequently 
in people after forty years of age, and is noted 
to run a chronic course over a period of years. 
However, as stated earlier, its incidence is becom- 
ing more frequent in younger people, in whom the 
course of associated disease may be more rapid. 
It is perhaps more frequent in women than in men; 
however, its incidence is approximately equal in 
the two sexes. Women on the whole seem to 
bear it better. 


Any blood pressure in excess of 140 mm. Hg. 
systolic and 90 mm. Hg. diastolic should be re- 
garded with suspicion at any age, and frequent 
check made to determine tendency. Through re- 
cent study of many apparently normal individuals 
of draft age, the systolic level of relative safety 
has been raised through general concensus to 160 
to 170 mm. Future observation of the tendency 
in these cases will be enlightening. 


The pathogenesis of arterial hypertension is 
an interesting study, and its clear understanding 
is essential to an appreciation of the associated 
disease, both through cause and effect. The in- 
crease in blood pressure as recorded in millimeters 
of mercury is associated directly with an increase 
in vascular tonus throughout the body which 
eventually may become more or less independent 
of vasomotor control. This change affects particu- 
larly the arteriolar structure and to some extent 
the larger arteries. This increased tone of the 
smooth muscle fibers in the medial layers of the 
arteries is probably of both chemical and nervous 
origin, and renal sclerosis may be the primary 
lesion. 


The ischemic kidney releases a pressor sub- 
stance into the blood stream, producing vasocon- 
striction and concomitant hypertension, which in 
itself may act as a perpetuating factor in the 
maintenance of this medial tonus through chemi- 
conervous reflex. Arteriolar construction re- 
versible until such time as organic changes in the 
vessels become largely fixed. Why the condition 
remains “functional” in some patients almost 
throughout its course, and in others becomes 
“organic” is not clear. 

There would appear to be, then, some irritat- 
ing factor for the arteriolar walls, whether it be 
renal or constitutional, which starts this vicious 
cycle in motion, and lends support to the concept 
that arterial hypertension may be primarily a 
diffuse arteriolar disease. Smooth muscle, as found 
in the medial layer of the arteries, differs markedly 
from the striated skeletal muscle in its physiologic 
reaction to stimuli, Its contraction is more per- 
sistent, and its increased tonus more constantly 
maintained. In this instance it may be maintained 
indefinitely to the point of exhaustion of the fibers 
with resultant degeneration, unless the perpetuat- 
ing factors be interrupted. 
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With this physiologic principle of smooth 
muscle in mind, it is easily understood that fatigue 
of these muscle fibers will sooner or later develop 
through the maintenance of both chemical and 
nervous stimuli upon them. Fatigue tends only to 
make these fibers more irritable, resulting in great- 
er spasticity and a concomitant hypertrophy of the 
entire medial layer of the arteriolar wall. Over 
the course of years exhaustion of these fibers wil! 
occur. When they can no longer react to the 
perpetual bombardment of stimuli, or withstand 
the ever-increasing tonus, degeneration takes place. 
At this stage arteriolar fibrosis occurs, the damage 
to the arteriolar structure becomes irreparable, and 
the patient becomes less and less responsive to 
treatment. 


It can therefore be understood how, when once 
established, the arterial hypertension is perpetu- 
ated by a series of mechanisms, with the disease 
becoming progressive, unless somewhere along the 
line the original causative factor can be removed 
and the mechanisms irritating to the arterial walls 
interrupted. 


In consideration of the possible constitutional 
factors which may play a part in this mechanism, it 
has been observed that the hypersthenic individual 
with a definite tendency toward obesity, is more 
prone to develop arterial hypertension than is 
the asthenic individual. The hypertensive type is 
typically heavy-set with a short, thick neck and 
rounded forearms. This statement by no means 
implies that only such types can develop hyper- 
tension; merely that the incidence among these is 
greater. 


There is a definite hereditary tendency. It is 
not unusual, in the study of the family history of 
a case, to find that other members have also sui- 
fered from hypertension and the associated cardio- 
renal and cerebral complications from a _ long- 
standing elevation in blood pressure. 


The personal habits of the individual, par- 
ticularly in regard to his eating, are believed to 
have some influence on his acquisition of the 
hypertensive state. It is not so much a matter of 
the quantity but rather of the quality of food 
that he consumes that is the important factor. 
A diet containing much highly seasoned food, rich 
in condiments, spices and meat extracts has a 
definite tendency to elevate the blood pressure. 
The question of the influence of tobacco and 
alcohol has long been argued, but it has never 
been proved definitely that either one may aggra- 
vate an elevation in the blood pressure when 
used moderately. 

Cumulative fatigue through excessive physica! 
activity or long-continued mental stress is be- 
lieved to be a factor in predisposition. It is not 
infrequent that a man over fifty years of age 
will attempt types of physical activity beyond his 
limited tolerance. This will tend to elevate the 
blood pressure above normal limits, or may be the 
initiating factor in congestive failure if the heart 
be diseased. Worry and emotional stress are cer- 
tainly not helpful factors and may have some 
influence in the picture through glandular dys- 
function in adrenal stimulation. Some observers 
believe that primary functional alteration in the 
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endocrine system may alone be responsible for 
the development of essential hypertension. There 
is little doubt that the endocrine system does play 
an important role in the hypertensive scheme as 
proved by the effect of partial bilateral adrenal- 
ectomy on blood pressure. Irradiation of the 
pituitary body has also been tried in treatment, 
but the results have not been conclusive. The 
humoral reflex associated with the ischemic kidney 
is well understood. 

Foci of infection, particularly oral, would ap- 
pear to have a constitutional effect in some cases, 
as shown by the slow but steady drop in blood 
pressure to more normal levels following their 
elimination. It is a wise prophylactic measure 
for the physician to regulate convalescence from 
any of the constitutional infections in this regard. 

Poisoning by certain metals, such -as lead, 
arsenic, mercury, etc., may also be irritating fac- 
tors, and when the cause may be traced to any 
of these, good results may be expected from its 
elimination. 

That the rush and hurry in our living, and the 
competitive attitude injected into our lives in this 
machine age may be a cause of hypertension is 
a thread-worn commonplace. However, it is not 
without some indirect influence, probably glandu- 
lar. The facts are probably more a matter of 
individual philosophy and personal habit. It has 
been long known that the Chinese and Hindus 
do not suffer from hypertension as do the Occi- 
dental races. The reason for this is not dietetic or 
climatic influence, but rather is found in the more 
placid philosophy and way of living practiced by 
those peoples. It may not be explained by the 
peculiar fatalism possessed by the Oriental races, 
but rather by the fact that they have learned the 
art of relaxation—an art not too well understood 
by the Occidental.. When hypertension does de- 
velop in these people it may almost invariably be 
traced to kidney disease. 

Although objectively the patient suffering 
from hypertension may appear to be at repose 
mentally, it can be shown that he has a notable 
residual tension of the skeletal muscles, and his 
whole demeanor may be compared to that of a 
runner waiting at the starting line for the gun. 
It is also notable that athletes who have trained 
under this nervous tension are more prone to the 
development of hypertension. As can be understood 
through study of the pathogenesis of arterial hy- 
pertension, symptoms which are disturbing to the 
patient are slow in development, with the excep- 
tion of the malignant cases wherein the pathologic 
changes in the vascular system are more rapid 
in development, and the associated symptoms are 
manifest early in its course. As a rule the early 
stage is asymptomatic and the patient may have 
an elevated blood pressure for years yet be quite 
free from annoying symptoms. 

Arteriosclerosis is most capricious in its dis- 
tribution. For some reason the arteries supplying 
the less important parts and organs of the body 
are singularly spared in hypertensive disease. 
Those of the heart, brain and kidneys are com- 
monly involved. Consequently symptoms, when 
they are manifest, are almost always of cardiac, 
renal or nervous origin. No statement can be made 
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as to the level systolic pressure may reach before 
the appearance of symptoms, because of individual 
variation. Generally, however, by the time symp- 
toms appear, the systolic pressure is 170 mm. Hg. 
and the diastolic pressure is more than 100 mm. 
Hg. In some cases the first symptoms may be 
those of a failing left ventricle, e.g., attacks of 
nocturnal dyspnea, dyspnea on exertion, and 
anginal pain. Cerebral hemorrhage may be the 
first symptom in another case. In still another the 
patient may develop visual disturbances which 
induce him to consult an ophthalmologist. 

When the heart is primarily involved in the 
process, it is found to be enlarged to the left, 
because of hypertrophy of the left ventricle. This 
is caused sometimes by the heart having to bear 
the burden of an arterial hypertension for years, 
but more frequently by the diffuse sclerotic in- 
volvement of the coronary arteries. Systolic mur- 
murs are usually heard over the cardiac apex and 
in the aortic region. The second aortic sound 
becomes accentuated. Rarely when there is a 
marked degree of aortic dilatation, a functional 
diastolic murmur may be heard in the second inter- 
space, to the right of the sternum, with occasional 
confusing radiation to the apex. When left ven- 
tricular failure develops and the pulmonary circuit 
becomes engorged, the second pulmonic sound may 
equal or exceed the second aortic in intensity. 

Auricular fibrillation or gallop rhythm may 
attend the failing heart. When a gallop rhythm 
is heard in a hypertensive heart a bundle branch 
block should always be suspected. Gallop rhythm or 
pulsus alternans in early stages of hypertensive 
heart failure suggests a poor prognosis. An acute 
coronary occlusion may complicate the hyperten- 
sive picture, through progressive involvement of 
the coronary arteries in the sclerotic process. 
Cardiac exhaustion by one or more causes occurs 
in about 53 per cent of cases of long standing 
arterial hypertension. The larger the heart, the 
poorer the prognosis. When attacks of nocturnal 
dyspnea come into the picture, life expectancy is 
about a year. The appearance of pulsus alter- 
nans, or the electrocardiographic demonstration of 
bundle branch block, particularly when of the con- 
cordant type, suggests a termination of life within 
twelve to eighteen months. Angina, of course, 
makes prognosis difficult. 


Symptoms may occur which can be attributed 
solely to disturbance in the peripheral circulation, 
such as parasthesias, transient numbness in the 
extremities, hot flashes or exaggerated blushing, 
urticarial blotches, and sometimes transient edema. 
These symptoms are not infrequent in their occur- 
rence and are usually regarded lightly by the 
patient until they become quite distressing. How- 
ever, they are all signs suggestive of diffuse 
arteriolar disease. 


The hypertensive individual, particularly wnen 
the disease has been of long standing, develops 
certain personality changes which are more or less 
characteristic. His associates and family become 
aware of an increasing emotional instability and 
definitely more labile temperament. He manifests 
particularly phases of depression and becomes a 
habitual worrier. Periods of euphoria rarely alter- 
nate with this depression. This, in part, may be 
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aggravated by his insomnia, which is gradual in 
development. He does not feel rested upon arising 
in the morning. Morning cephalalgia aggravates 


the picture and is typically occipital, passing off - 


in a short time after he has been moving about. 
Later he may develop a garrulousness and suffer 
occasional lapses of memory, particularly for re- 
cent events, his mind appearing periodically con- 
fused. The hypertensive may suffer transient 
attacks of aphasia, amblyopia, or hemiplegia, which 
may last a matter of hours to days and completely dis- 
appear. These are attributable to spasm of the cerebral 
arteries with sudden rise in blood pressure. 

Transient attacks of vertigo, persistent tinni- 
tus, and noticeable visual disturbances may de- 
velop, the last named perhaps associated with 
demonstrable changes in the eyegrounds, with 
narrowing of the retinal arteries, giving a silver 
wire appearance, and areas of retinal hemorrhage. 
The arteries may also appear to be covered with 
a shiny exudate, giving them a glistening quality. 
In such case marked impairment of kidney function 
may be assumed. Edema of the optic disc may 
occur indicating increase in intracranial pressure. 


Cerebral hemorrhage may be the first accident 
to occur, giving first a flaccid and later a spastic 
paralysis. The first accident may be fatal if the 
hemorrhage is massive, or the patient may suffer 
several recurrences of similar smaller hemorrhages, 
with partial to complete recovery following each. 

Evidences of renal failure are probably least 
frequently manifest in these cases. Only about 
10 per cent of hypertensive patients develop renal 
insufficiency and die from uremia. The majority 
of these are young people. It is assumed, however, 
that probably all patients exhibiting hypertension 
during life would manifest sclerotic changes in the 
smaller renal arteries at autopsy. Albuminuria is 
the most common urinary finding with hyalin or 
granular casts. The specific gravity is character- 
istically static, the kidneys having lost their ability 
to concentrate the urine. If through withholding 
all fluids from these cases for 14 to 16 hours the 
specific gravity cannot be raised to 1.025 or better, 
renal damage is great and the prognosis poor. 


The criteria for the diagnosis of essential hy- 
pertension may be given as: (1) A persistently 
high systolic pressure, (2) a relatively low diastolic 
pressure, (3) absence of disturbance in renal 
function, (4) normal urea nitrogen and _ blood 
chlorides, (5) absent or minimal eye changes, (6) 
symptoms which are trivial compared with the 
height of the systolic pressure. These features, of 
course, are applied to the diagnosis of the so-called 
essential hypertension at its inception and notably 
change as the case progresses. 
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On the average, prognosis of cases manifesting 
arterial hypertension is not good, and depends on 
several factors: the age of the patient; duration of 
the hypertension; complications, namely, cardiac, 
cerebral and renai. Prognosis in each case also 
depends upon the amenability of the causative 
factors to treatment, and the phase of development 
of the cyclic mechanism in pathogenesis. The older 
the patient is when first evidence of hypertension 
is discovered, the better is the prognosis. It is 
more apt to run a malignant course in younger 
people. The longer the patient has sustained an 
elevated blood pressure the greater is the progress 
of arteriolar degeneration and consequently the 
less reversible is the disease process, and the 
greater the damage to the vital organs. 


If it can be demonstrated that the hypertensive 
state can be attributed to active foci of infection, 
and initiated by these, their removal will generally 
be followed by a gradual return to normal of 
the blood pressure. The prognosis is definitely 
better in these cases than in those exhibiting a 
familial tendency, which cases will probably be 
refractory to all treatment. 


If the patient is inclined to be cooperative and 
amenable to directions given with regard to bene- 
ficial changes in his habits of living, dietetic 
regime, etc., his chances of recovery or arrest of 
the hypertensive process are definitely better than 
for the phlegmatic individual who finds such inter- 
ference with his established routine of life too 
bothersome or inconvenient. 


Much rapidity in rise of the systolic pressure 
regardless of treatment is an ominous sign, and 
when the diastolic pressure is found to be 120 
mm, or over, there is trouble ahead. When such 
elevation in the diastolic pressure is found on sub- 
sequent examinations, the duration of life rarely 
exceeds two years. The prognosis, on the average, 
is perhaps somewhat better for women, in that 
they would appear to be better able to tolerate 
an elevation in blood pressure, and also in that 
women are less apt to sustain coronary complica- 
tions, theoretically associated with their better 
ability to metabolize fats. 


Mortality from congestive heart failure alone 
in these hypertensive cases is about 53 per cent 
and acute coronary occlusion is becoming a more 
frequent complication in recent experience. Cere- 
bral arterial sclerosis and associated accidents are 
next in frequency, while progressive renal lesions 
are perhaps least frequent. Prognosis may be in 
part guided accordingly. 


176 Summer Avenue. 
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SIXTH WAR LOAN DRIVE 


This Sixth War Loan Drive begins November 20 and ends December 16. The goal is fourteen 
billion dollars. This is your opportunity to help pay for the weapons of victory, and to put your money 
into the safest of all investments—the United States of America. 


Remember, you are not asked to give, only to lend your money—but every dollar you can invest is 
vitally needed. So buy all the extra bonds you can, now—your country counts on you for at least one 
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If the patient with heart disease is to get the 
most out of life, both as concerns his ability to make 
a living, and as to being free of heart consciousness, 
his physical activities must be restricted in varying 
degree according to the amount of damage done to 
the heart. This, as a rule, is fairly well demonstrated 
by subjective symptoms. 

Exercise is just as essential to this type of patient 
as it is to the normal individual, but unless it is prop- 
erly supervised, it may lead to greater heart damage, 
invalidism, or death. Hence all work and exercise 
should be kept well within the limits of the patient’s 
myocardial reserve, thus insuring him a greater fac- 
tor of safety. 

In the vast majority of instances in which heart 
failure followed great physical effort, subsequent ex- 
amination and observation revealed that the heart 
was previously diseased. 


Perhaps the reason overexertion so rarely leads 
to failure of the healthy heart is that the limits of 
exercise are not determined by the heart alone, but 
rather the sum of the changes taking place through- 
out the body brings about the final cessation of ef- 
fort. 


Apparently, exercise is stopped by other limiting 
factors before the healthy heart is overstrained. When 
cardiac reserve is limited, the effort of the heart to 
respond is greater than that of other parts of the 
body, therefore cardiac embarrassment follows. 


In evaluating the condition of the heart, one must 
be very careful in the case of young adults, and even 
more so in small children, to differentiate between the 
functional and the organic manifestations, as many 
individuals have had the stigma of heart disease un- 
justly imposed upon them, plus the unnecessary cur- 
tailment of their much-needed physical activity. This 
sometimes leads to an anxiety cardiac neurosis which 
may be very difficult to overcome. It may go so far 
as to cause a fear of exercise and a state of invalidism. 

It is well to remember also that certain func- 
tional disturbances of the heart closely resemble: or- 
ganic heart disease. This is particularly true of the 
cardiac fatigue syndrome which is known also as 
neurocirculatory asthenia, and as effort syndrome. 

In such patients, following a brief rest period, 
graduated physical exercise is prescribed plus a cor- 
rection of any underlying etiologic factors, until the 
patient is taking sufficient exercise to convince him- 
self and his physician that his symptoms were not 
due to organic heart disease. 

In valvular disease of the heart the symptoms of 
congestive heart failure occur, such as shortness of 
breath, palpitation, swelling of the ankles, cough, oc- 
casionally blood spitting and rarely sudden death. 

In the hypertensive and arteriosclerotic hearts 
the patients do not receive as many warnings of im- 
pending disaster, in many instances their first warn- 
ing being also their last. Changes characteristic of 
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the hypertensive heart are the result of strain on the 
left ventricle over a long period of time due to the 
hypertension, The myocardium is affected much more 
by the preexisting disease that is responsible for the 
hypertension, and by emotional strain, than by phys- 
ical exertion. Approximately 65 per cent of hyper- 
tensive cases terminate as cerebrai hemorrhage, 25 
per cent as cardiac failure, and 10 per cent as renal 
failure. Therefore, it is obvious that they all should 
observe care and discretion in exercising and working, 
and avoid emotional strain. 


In the arteriosclerotic individual with or without 
cardiac symptoms, one should be on the alert for two 
common, outstanding symptoms of possible trouble 
following undue physical effort, namely, pain of the 
anginal type and indigestion, either mild or severe. 
These symptoms are, as a rule, very definite and at 
times dramatic, following such exertions as shoveling 
snow or coal or straining at stool, during coitus, or 
after a heavy meal. These patients should be warned 
of such possibilities. The effects are not always im- 
mediate, but may occur several hours later. 


Standard physical exercises have been established 
to test the degree of myocardial reserve by noting the 
return of the pulse rate and blood pressure to normal 
after such effort, but as a rule it is not wise to make 
these tests on some arteriosclerotic hearts as it may 
precipitate an attack. 


Such signs as tortuous temporal vessels, resist- 
ance or beading of the brachial arteries, cardiac ir- 
regularities, and increased blood pressure, with a 
knowledge of the patient’s subjective symptoms, plus 
such information as can be had from the x-ray and 
electrocardiogram, should make it possible for the 
physician intelligently to direct the activities of such 
a patient. 


Some patients with heart disease go south in the 
winter to avoid the severe cold weather of the north, 
and they feel so much better in the warm sunshine 
that they become careless and go in too strenuously 
for golf or some other form of recreation with, all 
too often, fatal results. 


Generally patients with heart disease should live 
at a lower level of activity and still live a normal life 
without becoming morbid or depressed, as most of 
them still can maintain a very useful existence. 

The reasons why the diseased heart cannot re- 
spond adequately to normal variations of exertion 
are: 

First, with the increase of cardiac work due to 
exercise, the diastolic rest period is shortened as a 
result of tachycardia. 

Second, in the arteriosclerotic heart the coronary 
arteries and arterioles are too hard and inelastic to 
permit adequate blood supply to the myocardium, thus 
producing anoxemia of a portion of the muscle which 
in turn produces pain with all gradations between 
mild and severe. During violent exercise trained ath- 
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letes can increase the cardiac output to as much as 
900 per cent of the resting value. In coronary dis- 
ease this percentage gradually decreases, and in ex- 
treme cases is near the vanishing point. 

Third, under severe physical strain, the myo- 
cardium of the damaged heart dilates, creating a 
myocardial area greater than the coronary vessels can 
supply adequately on short notice. This is partic- 
ularly true in aortic, mitral, and hypertensive disease, 
both because of the increased size of the heart and 
because of the back pressure on the left auricle in 
mitral disease. 


Obesity is a factor that should be dealt with 
since overweight materially increases the work of the 
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myocardium. This should be controlled by light ex- 
ercise such as walking, by dietary restriction and, 
when indicated, by water restriction. When com- 
pensation is good, exercise may be pushed, but where 
there is evidence of decompensation or even slight 
distress, exercise should be supervised carefully or 
eliminated until improvement occurs. 


Rest is the sovereign therapeutic agent in heart 
failure. Conversely, increase in the work of the heart 
intensifies’ and protracts cardiac failure. This bh: 
havior is analogous to that of skeletal muscle, which 
recovers from fatigue with a rapidity proportiona! 
to the completeness of the rest allowed it. 


360 Morgan Ave. 


Some Endocrine Problems of Childhood* 


RUTH ELIZABETH TINLEY, D.O. 
Philadelphia 


The endocrine system plays a dominant role in 
the growth and development of the infant and child. 
One or more of the ductless glands may easily become 
overtaxed, diseased or otherwise hindered from func- 
tioning adequately, or may interfere with metabolic 
activities connected with growth. 

If the parent suffers from endocrinopathies or 
has an endocrinopathic familial background, there is 
likely to occur an endocrine upset in the offspring. 
While we appreciate the close connection between the 
individual’s ductless glands and his embryonic devel- 
opment, growth and environmental adjustments, it is 
not necessary to treat every case as an endocrine 
problem. 


From the very earliest days of infancy the child 
is influenced by its own endocrine make-up and the 
endocrine background inherited from its parents, so 
that infancy offers us our best opportunity for the 
correction and avoidance of endocrine ills, and this 
opportunity should not be lost. 


The pediatrician with a thorough knowledge of 
endocrinology is generally the first to recognize a 
glandular abnormality, which, unless treated early, is 
apt to become grave and irreversible, and may pre- 
clude the possibility of the individual developing into 
a normal adult. This type of child should always be 
studied from the endocrine angle, with careful consid- 
eration not only of its own appearance and character- 
istics but of its inheritance as well. 


Hypothyroidism in the mother, for example, sug- 
gests the possibility of the existence of a similar ten- 
dency in the child and if discovered early, therapy 
may prevent the development of serious hypothyroid 
effects, notably the marked delay in growth. Signs of 
other glandular anomalies in the mother similarly 
should be the cues for the initiation of endocrine 
therapy in the child. 


The knowledge of growth and development of 
the infant is very important. Growth, both before 
and after birth, is influenced by the thyroid, pituitary, 
thymus and gonadal secretions, so that marked devia- 
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tion from normal size in an infant indicates abnormal 
action of one or more of these glands, either in the 
child or parent. If the infant is overweight at birth, 
inadequate functioning of the maternal thyroid is 
usually to blame. 


If the infant shows in addition marked retarda- 
tion in recognizing people, teething, walking, etc., and 
it dryness and coarseness of hair and skin suggest 
hypothyroidism and ossification centers are delayed 
beyond the normal times of appearance, thyroid sub- 
stitution therapy is indicated. 

* Deficiency of the growth hormone of the anterior 
lobe of the pituitary causes shortness of stature, adi- 
posity of pituitary distribution, increase in carbohy- 
drate tolerance and excessive craving for sweets. 
These symptoms indicate the beginning of Froehlich’s 
syndrome. 


Childhood offers a fine opportunity for the cor- 
rection of this endocrinopathy through  substitu- 
tion therapy or the stimulation of the individual’s own 
glands by osteopathic manipulation, thus avoiding 
later abnormalities of hypopituitarism. Gigantism with 
ensuing pituitary exhaustion and early death is caused 
by overfunctioning of that portion of the pituitary 
secreting growth hormone. The sella turcica should 
be examined for the presence of a pituitary neoplasm, 
and if it is found, x-ray therapy or surgery should be 
instituted. 

Overweight, not due to overeating, may be the 
result of inadequate maternal thyroid supply or of 
inadequate functioning of the child’s own thyroid 
gland. 


Symptoms of hypothyroidism are shown early in 
life, such as failure to grasp a bottle at three months, 
not teething at six months, or not attempting to walk 
at the end of first year. 

Disproportionate growth indicates overfunction 
of the pituitary, thymic hypertrophy or gonadal insut- 
ficiency. 

CRETINISM AND MYXEDEMA 

Cretinism and infantile myxedema are different 
types of hypothyroidism. Cretinism is usually con- 
genital and myxedema occasionally so. Cretinism may 
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be thought of as a state of continuous infancy due to 
arrested physical and mental development before or 
soon after birth and results from congenital thyroid 
insufficiency. Immediately after birth there are, as a 
rule, few or no signs of athyroidism. The newborn 
infant, in most instances, appears normal, possibly 
because in utero the fetus, being nourished by the 
mother’s blood, does not suffer from his own thyroid 
insufficiency. Also as long as he is breast fed by the 
mother, whose thyroid gland is normal, the infant 
will show no signs of thyroid deficiency. After wean- 
ing, or in the artificially fed child, the lack of thyroid 
secretion manifests itself as soon as the child reaches 
a stage where he has to depend upon his own hor- 
mones for physical and mental development. 

All cretins present characteristics that are similar 
in kind but not in degree. The degree of cretinism 
depends upon the amount of thyroid disorder in the 
mother, the age at which the thyroid in the child 
becomes involved, whether in utero or in early in- 
fancy, the amount of thyroid activity, and to what 
extent other endocrine glands are affected. 


\ hypothyroid mother may give birth to a con- 
genital cretin. A thyroid gland that possesses some 
function, even if insufficient for normal development, 
will produce only a partial cretin, while a thyroid 
gland totally devoid of secretion will produce a very 
severe type of cretin. 

Because of the lack of physical, mental and 
sexual development, it. is thought that the thyroid 
gland is not the only endocrine gland affected. The 
insufficiency of the pituitary, suprarenal and other 
glands that influence growth and development must, 
in conjunction with the thyroid, play a definite part 
in the production of the disease. 

Cretinism is classified as sporadic or endemic, 
depending upon the habitat of the individual and the 
clinical manifestations. 

Sporadic cretinism (congenital and _ infantile 
myxedema) may occur as isolated cases in any coun- 
‘ry in the world. It is believed to be due to an ab- 
sence, or a marked degree of insufficiency, of thyroid 
activity resulting from an absence of the thyroid 
gland, or destruction of the thyroid during early in- 
fancy by infections, congenital syphilis or other de- 
structive agents, 

The clinical manifestations depend upon the age 
at which thyroid function ceases. All show insuf- 
ficient growth, mental deficiency and hypogenitalism. 
The victim is a round-headed, pot-bellied, wobbly- 
kneed idiot. The stature is stunted, skin coarse, dry, 
inelastic, wrinkled and cold; the hair coarse, straggly 
and sparse; the eyes appear unintelligent, deep set 
under heavy lids, eyebrows absent or sparse, and 
lashes crusty and brittle. The nose is thick with a 
flat base; it is usually running or filled with nasal 
secretion. The lips are thick, dry and fissured. 
Dentition is irregular, tongue thick and protruding. 
The voice is raucous and a large number of cretins 
are deaf mutes. The neck is short. The chest is 
usually of infantile type and the thoracic organs cor- 
respond with the size of the chest. The abdomen 
is rounded and protruding, often with umbilical her- 
nia. The legs are bowed and weak; carpal and tarsal 
bones do not develop at the usual age and the osseous 
union of the epiphyses and diaphyses is delayed. 

Osler graphically portrays a picture of the se- 
vere congenital type as follows: “No type of human 
transformation is more distressing to look at than an 


SOME ENDOCRINE PROBLEMS OF CHILDHOOD—TINLEY 


143 


aggravated case of cretinism. The stunted stature, 
the semi-bestial aspect, the blubber lips, retrousse 
nose sunken at the root, the wide open mouth, the 
lolling tongue, the small eyes half closed with swollen 
lids, the stolid expressionless face, the squat figure, 
the muddy dry skin, combine to make the picture of 
what has been well termed the pariah of nature.” 


Since severe types of congenital cretinism de- 
velop because of lack of thyroid activity during fetal 
life, it might be prevented by administering thyroid 
substance to the mother during pregnancy. 

Cretinism should be treated actively as soon as 
diagnosed. Success depends on how early in life 
treatment is begun. The general treatment consists 
of painstaking training, treatment of complications, 
adequate feeding and sufficient sunshine. The spe- 
cific treatment is dessicated thyroid. The feeding of 
these babies may constitute a difficulty, but one gen- 
erally finds with adequate thyroid medication there 
is no greater difficulty than with normal children. 


Practically all the phenomena occurring as the 
result of the activity of the thyroid can be readily un- 
derstood and remembered when it is realized that its 
principal function is to sensitize every cell and organ 
in the body to sympathetic stimulation. This in turn 
is largely under the control of the adrenal medulla 
which secretes the hormone adrenalin. Thus over- 
activity of the thyroid will manifest itself in the form 
of an over-excited sympathetic nervous system, a 
state at times referred to by speaking of a lowered 
threshold of stimulation to adrenalin. The thyroid 
thus primes and cocks the tissues while adrenalin 
fires the shot. 


The endemic type of cretinism is to be found in 
some of the mountain districts of Europe and Asia, in 
the so-called goiter belts. The majority of endemic 
cretins have an enlarged hypoactive thyroid. The 
goiter seldom appears before the third year but by the 
age of ten is quite large. The type is usually diffuse 
colloid, nodular or adenomatous. 

The most common signs are similar to those of 
the sporadic cretins. The basal metabolism is low, 
20 to 40 minus or lower. Arthritic and muscular 
pains are common, and there is a tendency to chest 
pains and anginoid attacks. 

Zondek describes the severe type of endemic 
cretinism as follows: “Complete cretins, ungainly and 
seriously inhibited in every action, devoid of response 
to physical and mental stimuli, often lie about prac- 
tically immobile throughout life. Such gravely af- 
fected individuals, as a rule, are unable to form the 
slightest critical conception of their condition, or to 
arrive at any notion of the occurrences of their daily 
life. Sometimes they are aggressive, but usually they 
remain quiet and care only for repose and sleep.” 


In the treatment of endemic cretinism, prophy- 
laxis plays an important role. During the entire 
pregnancy the mother should receive about five grains 
of sodium or potassium iodide daily or a similar dose 
of organic iodine may be substituted. 


Endemic cretinism associated with goiter may be 
treated with thyroid substance alone,, with iodine alone 
or with both thyroid and iodine. Small doses of both 
iodine and thyroid substances yield better results 
than either alone. When signs of hyperthyroidism 
or exophthalmic goiter become noticeable, the thyroid 
substance must be stopped at once and x-ray or sur- 
gery must be resorted to. 
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MONGOLISM 
Mongolism is attributed by some authors to a thy- 
roid or pituitary malfunction, but there is no adequate 
proof to substantiate this belief; its endocrine origin 
has not been proved. It is probable that the child’s 
glands are affected as is the development of his body 
as a whole. It is known to be a congenital abnor- 
mality, and is characterized by mental deficiency asso- 
ciated with signs of retarded physical development 
and a facial resemblance to a Mongolian. 


It differs from cretinism by being present at 
birth which indicates that some hereditary or con- 
stitutional factor is responsible for its occurrence. 
Most Mongolian idiots are born of mothers over forty 
and are frequently last children of large families. 


Endocrine abnormalities are found in many cases 
but usually represent incidental findings. The thymus 
and thyroid are most frequently affected and in some 
cases the sella turcica is enlarged and flattened. 


The chief characteristics are small head, broad 
face, saddle nose, protruding and fissured tongue, 
protuberant abdomen. The head is microbrachyce- 
phalic, with a small circumference, low vertex and a 
small skull base like that of a cretin. Sometimes its 
shape is altered by a complicating rickets or hydro- 
cephalus. Most of these traits are apparent at birth 
and others develop as the child grows older. The 
retarded growth and development become more ap- 
parent as years pass. 


No type of therapy has rendered these individuals 
capable of caring for themselves or earning a liveli- 
hood. Nevertheless some advantage may be had by 
giving small children thyroid extract, one quarter to 
one half grain daily, anterior pituitary one to two 
grains with one quarter grain of whole pituitary three 
times daily, and osteopathic manipulation once or twice 
weekly. Mongolians are good imitators and may be 
shown how to dress and care for themselves. 

TETANY 

The relation of tetany to the ductless glands was 
first made by Weiss in Billroth’s Clinic in 1880. He 
noted the occurrence of tetany after compiete thy- 
roidectomy but, being unaware of the parathyroid 
glands, he believed the loss of the thyroid gland was 
responsible for the disease. About this time Sand- 
strom of Sweden and Barber of England discovered 
the parathyroids. They were not aware of the func- 
tions of the glands and thought they were composed 
of embryonic thyroid tissue. In 1891 they were re- 
discovered by Gley and then their importance in the 
body economy was suspected. The presence of four 
parathyroid glands was discovered by A. Kohn in 1895 
and their anatomic and physiologic independence was 
established by him in 1899. 


In 1924 the parathyroid hormone was brought forth 
by Collip, and certain syndromes produced by para- 
thyroid malfunction. They are intimately concerned 
with calcium and phosphorus metabolism. Hypo- 
function causes hypocalcemia with hyperphosphatemia 
and increased neuromuscular sensitivity which may 
produce tetany. Hyperfunction of the parathyroids 
would cause the: opposite with a depression of neuro- 
muscular sensitivity. 


Total removal of the glands results in convulsions 
and death of the subject in a few days. However, 
this may be due to the low blood calcium and not to 
removal of the parathyroids. The administration of 
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parathyroid hormone prevents tetany and keeps the 
blood calcium at a normal level. 

Parathyroid hormone administered to a normal 
individual will increase the blood and spinal fluid 
calcium. Vitamin D and sunshine also have a de- 
cided effect on the calcium metabolism independent 
of the parathyroids. It is rather an established fact 
that calcium metabolism seems to be influenced by the 
use singly, as well as collectively, of the parathyroids, 
vitamin D and sunshine. 

DIABETES MELLITUS 

Diabetes mellitus, though fairly common in chil- 
dren, is still frequently overlooked until the sympioms 
are extremely pronounced. Such symptoms are in- 
creased thirst and frequency of urination, especially 
in combination with excessive appetite and prog res- 
sive malnutrition. 

In common with the disturbance in the function 
of the islands of Langerhans, however, diabetes in 
young persons has more or less connection with dis- 
turbances of other endocrines. Growth retardaiion 
in the diabetic child is often attributed to the «fect 
of the diabetes mellitus in itself, or to the hypothetical 
associated endocrine dyscrasia. Most frequently it is 
due to inadequacy of the prescribed dietary regime. 
This aberration of growth in diabetic children, which 
manifests itself as arrested development with some 
statural and genital infantilism, indicates both a 
pituitary and a gonadal influence. A pituitary causa- 
tion for the lack of secretion on the part of the islets 
has been described by a number of reliable investi- 
gators. This has been confirmed at autopsy by the 
observation that islet tissue of diabetic children is 
rarely reduced. Thus if the stimulation of the pan- 
creatic function could be accomplished, there would 
be a greater hope for restoring the child to normalcy. 

Since the discovery of insulin, the life expectancy 
of young diabetics has been enormously lengthened. 
By supplying the deficient hormone, the child is ren- 
dered practically normal as regards the systemic utili- 
zation of sugar. When administering insulin to chil- 
dren one should take into account that one unit has 
a smaller equivalent on a diet high in fat and a greater 
equivalent on a diet rich in carbohydrates. As the 
child grows older the glucose equivalent of the unit 
decreases. Insulin should be given in small and fre- 
quent doses to children and a constant watch kept for 
insulin reactions. 

The treatment should be prophylactic, active, and 
directed to the control of complications. When a 
family predisposition to diabetes exists, obesity must 
be avoided; if present it must be treated by diet and 
exercise. 

All foci of infection, such as may be found in 
teeth, tonsils, sinuses, appendix, etc., should be re- 
moved. Surgery must be done with proper safe- 
guards. 

The diabetic is unable to metabolize a sufficient 
quantity of required food from a general diet without 
developing a hyperglycemia and glycosuria; therefore, 
he must have a special diet suitable to his needs. The 
active treatment is essentially dietetic, and when diet 
alone fails, insulin is employed as an adjuvant to the 
dietary regime. Insulin always causes a lowering of 
the blood and urinary sugar. In the diabetic, the 
tissues show a marked loss of power to utilize glucose; 
this power is restored when insulin is administered. 

Insulin, to be effective, must be used parenterally, 
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because when taken orally it is decomposed by pepsin 
and trypsin. It should always be administered before 
meals, one-half to three-quarters of an hour with the 
largest dose before breakfast because when food has 
not been taken for a long time pancreatic insulin is 
not secreted. 


Insulin should be given in smaller doses to one 
who is receiving osteopathic manipulation and it 
should not be given immediately preceding a treat- 
ment for it may cause hypoglycemia or insulin shock. 
Doses of insulin should be reduced during attacks 
of diarrhea or vomiting as the blood sugar is con- 
siderably lowered then, and carbohydrates should be 
increased. 

OTHER ENDOCRINOPATHIES 


The adrenal gland is a composite of two sep- 
arate and distinct glands which appear to be antag- 
onistic to one another in function. It resembles the 
pituitary body in having different functions. How- 
ever, there are some conditions of the adrenal as well 
as the pituitary that cannot be attributed to either 
of the component parts alone, but may be explained 
by the combined dysfunction of all their constituents, 
or the whole gland. The adrenal cortex is essential 
to life. It influences gonad development and func- 
tions. It maintains a vital influence upon body func- 
tion and metabolism. Cortex extract acts specifically 
in most cases of Addison’s disease. 


The function of the pineal gland is indeed ob- 
scure. Tumors of this gland have been regarded 
as one cause for sexual precocity in boys. A calcified 
pineal has frequently been found by x-ray accom- 
panied by no symptoms. Pineal tumors are usually 


fatal, but surgery may prolong the life of a patient 
by months. 


Diabetes insipidus may be produced by a destruc- 
tive lesion in the posterior lobe of the pituitary or 
the adjacent diencephalon. The cause may be a con- 
genital malformation, as in the familial cases, or an 
inflammatory process, a tuberculous or syphilitic le- 
sion, trauma or a neoplasm. The lesion is permanent 
as a rule and must be treated symptomatically with 
posterior lobe preparations. 


Hypopituitarism manifests itself by certain syn- 
dromes. Simmonds’ disease (pituitary cachexia) re- 
sults from rapid destruction of the anterior lobe or 
of the entire gland. Embolic lesions, tuberculosis and 
syphilis have been responsible for some of the re- 
ported cases and a few cases have been caused by 
cysts and neoplasms, usually of extra-pituitary origin. 
It is extremely rare before the age of puberty, more 
common in females. Marked anorexia, loss of weight 
and strength, fatigability are some of the symptoms. 
Growth ceases and emaciation becomes extreme. The 
basal metabolism rate falls to a level lower than that 
in cretinism and myxedema. The patient takes on 
the appearance of premature senility. The tempera- 
ture is subnormal, pulse slow, blood pressure low, 
blood sugar subnormal, and there is an intolerance to 
insulin. The sedimentation rate is normal, and the 
course is steadily downward with fatal termination. 


In spite of this striking clinical picture diagnosis 
may be extremely difficult. In treatment little can be 
accomplished by forcing food; concentrated foods are 
highly desirable with vitamin supplements. Prepara- 
tions froma the anterior lobe of the pituitary are the 
most satisfactory replacement therapy. 


Pituitary dwarfism results from gradual destruc- 
tion of the anterior lobe. The pituitary dwarf is a 
symmetrical dwarf. Osseous development is retarded, 
sexual maturation is also delayed; the mentality, how- 
ever, is more nearly commensurate with the chrono- 
logical age, and often altogether so. Growth hor- 
mones have not contributed much to the acceleration 
of growth. 


Froehlich’s syndrome is characterized by obesity 
and retardation of sexual development, caused by de- 
structive lesions of various kinds, usually neoplasms 
or inflammatory processes. Obesity is due to low 
metabolic rate and genital changes to lack of gonadal 
hormone. Fat deposition is particularly on the trunk 
and pelvic girdle; the hands and feet are plump but 
not large. Statural growth is retarded. 


In Froehlich’s original case the syndrome was 
associated with an organic lesion of the hypophyseal 
region, possibly a cystic adenoma of the pituitary. 
Headache was the first complaint and the most prom- 
inent one; later, vision was lost in one eye and im- 
paired in the other. There was also retardation of 
sexual maturation. 

Closely related to Froehlich’s syndrome is the 
Laurence-Moon-Biedl syndrome, in which in addition 
to obesity and hypogenitalism, there are present retin- 
itis pigmentosa, mental deficiency and often polydac- 
tylism. This condition, which is often familial, is 
associated with malformation of the diencephalon. 


Syndromes due to hyperpituitarism usually appear 
after puberty and thus are not of too much interest 
to the pediatrician. 


Diagnosis of pituitary disease rests largely on a 
clinical basis. Roentgenography of the sella turcica 
may give useful information in regard to lesions. Of 
the greatest diagnostic importance are changes in the 
visual fields. A promising innovation in diagnosis is 
the hypothalamic lead of the electro-encephalogram. 
No general recommendations can be made for the 
treatment of pituitary lesions. 

Endocrine involvement in epilepsy has been indi- 
cated by the appearance of seizures at puberty, men- 
struation, pregnancy, and the menopause. Many 
glands are implicated and convulsive tendencies have 
been inhibited by the use of various hormones. 

Cushing seemed to think there is a deficiency of 
pituitary function. Enlargement of the sella turcica 
had been noted in epileptics. When symptoms of 
hypopituitarism are manifest, two grains of whole 
pituitary three times a day have been effective in con- 
trolling seizures. 

Petit mal attacks often occur in cases of myx- 
edema in children, but are not regarded as important. 
Gastrointestinal disturbances are the chief symptom. 
These patients exhibit a state of dullness, apathy, un- 
controllable temper, sometimes idiocy or mania. Thy- 
roid hormone may stimulate the metabolism of fats 
and proteins. 

It is very evident that no one gland can be con- 
sidered the sole factor inducing epilepsy and indis- 
criminate use of endocrine medication may prove very 
harmful. 

Night terrors in children may be relieved by ad- 
ministration of glucose, since hypoglycemia has been 
repeatedly demonstrated during attacks. 

Malnutrition, frequently seen in children who per- 
sistently fail to gain weight normally in spite of 
dietary regulation and ordinary physical measures, 
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may be due to general endocrine deficiency, since the 
absorption of vitamins and essential food factors is 
closely related to the endocrine control of metabolism. 
A similar condition is seen in the marasmus of chil- 
dren convalescing from long and wasting disease, 
whose recuperative powers have been greatly under- 
mined. 


Tonics and nutritious food prove far more suc- 
cessful if support is given simultaneously to the endo- 
crine glands. Usually the thymus and adrenals need 
the most support. The adrenals are affected by pro- 
longed strain and it has been noted at autopsy that 
the thymus gland is greatly atrophied in marasmus. 
It is known that one grain of thymus extract three 
times a day with sufficient vitamins, calcium and osteo- 
pathic manipulation will secure a gain in weight and 
improve the general condition. 


Sometimes pancreatic insufficiency is found in 
children whose leanness is constitutional and whose 
appetite is small. If we concentrate on the stimula- 
tion of the pancreas either by osteopathic manipulation 
or substitute treatment, we shall see results. 


No glandular disturbance has been proved in 
rickets, unless complicated by marasmus or tetany. 
Many questions arise in the mind of a pediatrician 
when he encounters a case of rickets such as, “Why 
is the blood phosphorus so low?” “Why is there such 
extensive loss of calcium from the bones?” “Why, 
after a number of years, do the bones become hyper- 
calcified and brittle?” ‘Why the delay in the closing 
of the fontanelles, teething, walking and _ general 
somatic development?” “Why are they so susceptible 
to infection?” Might it be a parathyroid exhaustion 
or a hypothyroidism ? 


The thought that the thymus might be implicated 
is suggested by the fact that these children do not 
take anesthetics well. 


Anemia is a symptom of adrenal, thyroid or 
pancreatic deficiency. The most serious type occurs 
in myxedema. Secondary anemias occur in Addison’s 
disease, diabetes mellitus, and hypothyroidism. Iron 
therapy should be included in the treatment of these 
conditions. 


Cardiac asthenia, frequently seen by the pedia- 
trician, is often directly dependent upon insufficient 
endocrine functioning, and responds readily to treat- 
ment directed to the endocrines, particularly the thy- 
roid and adrenals. In the child who is always tired, 
who seems listless, shows little progress in school, is 
sleepy, and complains of headache, there is the pos- 
sibility of cardiac ailment, but on examination no 
organic heart lesion is found. 


One of the normal physiological stimuli to the 
heart is supplied by the thyroid gland, which by such 
stimulus clears the system of waste and speeds met- 
abolic activity. The adrenal glands, particularly the 
cortex, act in concert with the thyroid. In children 
exhibiting fatigue, and who manifest signs of insuf- 
ficient functioning of vital organs, thyroid and adrenal 
insufficiency should be suspected. 


_ _ Eczema, so frequently seen in children, not only 
is closely connected with impaired digestion but often 
is related to an impaired thyroid function. 

The endocrine relation to asthma is uncertain 
but undoubtedly it exists. 
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Persistent Thymus 
in a Male Rabbit 


LOUISA BURNS, D.O., M.Sc. 
South Pasadena, Calif. 


In a previous report’ persistent thymus was noted 
in two female rabbits. 

Fourteen rabbits were born August 15, 1943, of 
two different mothers. Rabbits and mothers were ex- 
amined September 19 by Mrs. Louise Whiting and 
myself. No abnormal condition was found. Sires were 
not known. Two of these, Collins and Larsie, were 
selected for experiment. Collins was kept for control 
and during the subsequent three years showed no ab- 
normal condition. Larsie was given a fourth thoracic 
lesion and, after a few months, this was corrected. 
Four months after correction, she was placed in the 


breeding stock and mated with Collins. These were 
the parents of Etarre. 
Etarre was born June 15, 1943. He appeared 


normal, though not excellent, and was given a fourth 
thoracic lesion August 24, 1943. 

During the ensuing months it was noted that 
Etarre was rather smaller than the controls, not so 
strong and husky, and generally subnormal. The sex 
organs were smaller than’ normal and the descent of 
the testicles delayed considerably beyond the normal 
time, though no dates were recorded. 

On October 19 the lesion was found corrected. 
From that date until February 4, no lesion was pal- 
pable and the pulse became almost normal. February 4, 
1944, an occiput lesion was produced and the pulse 
showed the effects of this lesion. These are described 
in another report.2, The kymograph tracing is shown 
with. this. 

In taking the pulse of Etarre it was noticed that 
the effects of the lesion were not quite typical. A 
tracing was made March 16. This shows some group- 
ing such as occurs when the vagus nerve, or its cen- 
ter, has been disturbed. 

Tracing “C” was taken while Etarre was at rest. 
Tracings “A” and “B” were taken within five minutes 


A 

= 

Kymographic tracings of Etarre 
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after he had been given some exercise. Etarre was 
held by the hind legs with the forelegs resting upon 
the table. He struggled moderately with the forelegs 
for about twenty seconds. At that time he relaxed 
quietly and seemed willing to be held in that position. 
(This maneuver is a useful method of causing mod- 
erate and fairly uniform fatigue in the rabbit.) 

On March 29, 1944, an attempt was made to se- 
cure a kymographic tracing showing the effect of 
fatigue. Light anesthesia was given immediately after 
a fight with Collins, in which Etarre was definitely 
worsted but was not visibly injured. After a few 
breaths of ether, Etarre suddenly died. Autopsy was 
done immediately. 

Skull, external ears, and eyes were slightly asym- 
metrical; brain not perceptibly abnormal ; lungs mod- 
erately congested, probably because of the anesthetic. 
Upper and lower lobes on the left side and the upper 
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and middle right lobes were continuous. Mesentery 
was uneven in width. Other anomalies were not sig- 
nificant in this connection. 


Thymus gland was about equal in size to lower 
lobe of the right lung. Thymus showed the conditions 
present during normal atrophy. Masses of thymus 
tissue were abundantly present around the upper lobes 
of both lungs. 


Heart was extremely fibrous and not recognizably 
fragile. Fragments were not atonic. On microscopi- 
cal examination, no petechial hemorrhages were 
found. Any scar-like areas from earlier hemorrhages 
present were masked by the extremely general fibrosis 
of the heart. 

REFERENCES 
1. Burns, Louisa: Persistent thymus in rabbits. J. Am, Osteop. A, 


42:561-563, Atug. 1943. 


2. Burns, Louisa: Tracings showing pulse changes following cer- 


tain lesions, J. Am. Osteop. A. 44:4-9, Sept. 1944. 


For a long time the thymus has been a subject 
for study by pathologists, physiologists, and doctors.’ 
There is probably no other organ in the body about 
which so little is known. It is shrouded in mystery. 
We know where the thymus is located anatomically 
and its histological structure, but as to its function 
and its pathology we are very much in doubt. This 
is still to be discovered and substantiated. 


Abnormalities of the thymus are commonly 
thought to be the cause of sudden death. It is blamed 
at times for the deaths of children during infancy, 
which fatalities are more often due to untimely or 
carelessly given anesthesia and to poor surgery by the 
operator. Sometimes a physician is inclined to deny 
that the thymus has anything to do with the sudden 
death of an infant, but we must admit that there is 
a thymus and that there is some connection between 
it and sudden death. 


We have reports of sudden death of infants in 
the literature as early as 1614. Kopp in 1830 was 
one of the first men to associate the thymus with it, 
with status thymicolymphaticus as it was later called 
by Paltauf in 1889-1890. And so on down through 
the years we have swung back and forth in our opin- 
lons regarding the thymus gland. One generation 
Says it is at fault, only to be overruled by the next 
generation, and so the controversy goes on. At pres- 
ent the issue is still debatable. 


In the opinion of Best and Taylor? the thymic 
enlargement is considered to be one feature of status 
thymicolymphaticus, along with hypoplasia of the 
vascular system, a general increase in the lymphoid 
tissue throughout the body and fatal syncope. An in- 
vestigation by Turnbull and Young* of Great Britain 
has failed to prove a connection between thymic en- 
largement and status thymicolymphaticus. 


“Written as partial fulfillment of the r 


in General Surgery by Edward T. Abbott, D. 
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Status Thymicolymphaticus* 


MARK W. McCORNACK 
Los Angeles 


We must admit that too much misinformation 
has been published in lay periodicals about the thymus 
gland. The public is thymic conscious. This is due 
in part to the actions of the physician, radiologist, 
pediatrician and pathologist. All these have added to 
the confusion by making statements that have not 
been substantiated by repeated tests and anatomical 
studies. At present the public whenever it hears the 
word thymus, dooms the infant to death because of 
erroneous reports they have read. The newspapers 
and the courts have added to the confusion by their 
publication of cases which should not have been 
classified under the title of thymic death. 


Status thymicolymphaticus is a complicated sub- 
ject to discuss and understanding of it depends on the 
viewpoint of the writer and the reader. As Mitchell 
and Warkany*‘ state it, the truth will be found between 
“thymic negation” and “thymic obsession.” The re- 
ports of reputable clinicians are that they never have 
encountered a case of stridor which could not be 
explained by other causes than thymic hyperplasia or 
status thymicolymphaticus, and also that diagnosis of 
enlarged thymus could not be made during life. But 
all these reports do not prove that status thymico- 
lymphaticus does not exist, or that it is not possible. 
It has been proved that an enlarged thymus can cause 
compression of the trachea, blood vessels, and nerves. 
To arrive at a satisfactory conclusion regarding the 
relation of the thymus to status thymicolymphaticus, 
we must consider four questions that are related: (1) 
Is there a possible diagnosis of status thymicolymph- 
aticus? (2) Does the thymus liberate -a secretion? 
(3) Is the thymus a member of the ductless endocrine 
glands of the body? (4) Do we have proof that a 
hyperplastic thymus is capable of producing mechani- 
cal force or effect on the nervous system and blood 
vessels of the body? 


Paltauf was the first to describe this syndrome. 
Following him, Symmers, who performed his work at 
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the Bellevue Hospital, deserves to be recognized for 
his extensive investigations. He states that the fea- 
tures of this syndrome are “certain peculiarities of 
configuration of the body, persistence of the thymus, 
hyperplasia of lymphoid tissue in the spleen, intes- 
tines, etc., also hypoplasia of ‘the vascular system and 
developmental deficiencies in the genitalia.”® 

The instability of the lymphoid tissue in the 
child or infant is well known, and it may set in motion 
a mechanism that will sensitize the body and cause 
anaphylactic shock, which may vary from a mild 
degree to death. 

A sudden release of nucleoprotein into the sys- 
tem of the child overwhelms the body and causes 
shock which completely inhibits the nervous system 
from performing its various functions. This nucleo- 
protein is formed as a result of destruction of germ- 
inal follicles in the lymph glands throughout the whole 
body. 

Investigations by Rowntree® in the last 6 years 
seem to prove that the thymus is a definite link in the 
endocrine system. Thymectomy in animals results 
in genital hypoplasia, enlarged adrenal cortex, com- 
pensatory hypertrophy of the thyroid and a general 
retardation of growth in successive generations of 
animals. 


Most of the workers in endocrinology have placed 
the importance of the thymus in the child in a place of 
secondary importance. While this may be correct, ex- 
periments have proved that it may be the primary 
cause of death. But until we know more about its 
secretions, we cannot place the thymus in its true 
light, nor even place it in the endocrine system. We 
can only place as much importance on the thymus 
gland as we can understand from the knowledge we 
obtain from thymectomy. : 

There are two distinct sides to the question 
whether or not an enlarged thymus can cause symp- 
toms of status thymicolymphaticus. The observations 
which point to the thymus as a primary agent are: 
(1) Irradiation by x-ray seems to prove that the 
symptoms of status thymicolymphaticus in infants are 
eradicated. (2) A decreased size of the thymus in 
the infant will automatically cause an improvement in 
the clinical aspect of the child. (3) Reports in Ger- 
man literature tend to prove that thymectomy and 
thymopexy will cause a cessation of symptoms of 
tracheal pressure. (4) Jackson’ states that while do- 
ing a bronchoscopic examination there was a com- 
pression of the trachea which was traced to an en- 
larged thymus. (5) Experimental evidence which 
must be accepted, as it is by accredited research men, 
proves that the thymus is one of the links in the 
endocrine system, that it has an internal secretion. 
If we assume this to be true, the thymus or its se- 
cretions possess the ability to help regulate the balance 
of the endocrine system. 

Observations that tend to disprove the primary 
agent theory are: (1) Some writers present evidence 
that thymus enlargement cannot produce symptoms 
of status thymicolymphaticus. (2) Some evidence is 
found that an enlarged thymus is incapable of tracheal 
compression. (It would take a thymus of 180 grams 
to cause this symptom.) (3) Great misunderstanding 
as to what constitutes an enlargement of the thymus 
gland exists. (In many of the statistics weights of 
the thymus are taken on children who have died of 
other causes. It has been found that a prolonged 
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illness will cause a decrease in its size, so perhaps 
the normal weight has been incorrectly stated.) (4) 
Many of the children with suspicious symptoms have 
normal thymus glands and, opposed to that, many 
normal children have enlarged glands. (5) Many 
of the symptoms which have been blamed on the 
thymus gland can be traced to low blood calcium. 
X-ray which is used to decrease the size of the thymus 
also causes a better utilization of calcium which is 
present in the body. 


One of the most reasonable explanations of the 
causes of status thymicolymphaticus seems to be that 
of the allergic reaction. The symptoms of this reac- 
tion are similar to those of status thymicolymphaticus. 
Allergic reaction will cause noisy nasal breathing, 
syncope, coma, eczema, rash, coughing attacks, and 
sudden stoppage of respiration. Waldbott® in his 
series of articles makes the observations that in a 
child who is allergic it is almost always found that 
the thymus and other lymphatic glands are enlarged. 


In the death of a child due to an allergic shock, 
which is brought on by injection of horse serum, the 
symptoms are identical with those which have been 
classified under thymic death. An interesting ob- 
servation by Morgan’ is that in a number of cases 
showing suspicious thymic symptoms, 22 per cent 
were also suffering from eczema. 


An allergy to an anesthetic has been proved by 
many investigators. Waldbott* reports five cases of 
an allergy to anesthetics such as ether, novocaine, 
etc. This seems to give a more satisfactory expla- 
nation for the fatality during the administration of 
anesthesia. No other reasonable explanation has been 
given in the literature. 


A series of cases that may shed some light upon 
the pathology and mechanism of such catastrophies 
is given below. These cases cover not only thymic 
hyperplasia but also other conditions. They were 
gathered in the years 1930 to 1936 by Ralph Tyson® 
at Temple University Hospital: 


Female, aged 17 months, admitted to the hospital in a 
moribund state, November 30, 1932, died 4 hours later. One 
week before admission child had a severe cold. On day of 
admission she developed convulsive seizures and dyspnea and 
became stuporous. Dullness was found in the right chest, 
and pneumonia was diagnosed. There was flaccid paralysis 
on the right side which disappeared and appeared on the 
left side shortly afterwards. Just prior to death temperature 
was 109 F. Spinal pressure was 10 mm. of Hg., xantho- 
chromic fluid, cell count of 2269 polymorphonuclear leucocytes. 
Necropsy revealed hyperplasia of thymus, calcification of 
Hassall’s corpuscles, and a partial atelectasis of the lung 
and marked edema, congestion and petechial hemorrhages 
in the subcortex of the brain; also a large amount of spinal 
fluid in the subarachnoid spaces. There was also marked 
= of the cord, so that the entire lumen of the canal was 

lled. 


All ganglion cells showed degeneration due to anoxemia. 
The main clinical symptoms were the previous cold, the con- 
vulsions with persistent coma, and alternating paralysis of the 
two sides of the body. The cause of death was marked 
edema of the brain and spinal cord. 

Male, aged 8 years, admitted to the hospital on Novem- 
ber 5, 1933, and lived 9 hours. “He had a tonsillectomy 2 
months previously and never regained normal health. Twenty- 
four hours before admission he had severe headache, diarrhea 
and clay-colored stools. Twelve hours before admission he 
had a convulsion which resulted in unconsciousness. 

On admission he was unconscious, temperature was '0T- 
mal, pulse 84. Results of examination of throat, heart and 
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lung were normal. On spinal puncture there was increased 
pressure which dropped suddenly during the procedure. The 
spinal fluid showed 17 white cells, mostly neutrophiles.- The 
blood count showed 17,200 leukocytes. The carbon-dioxide 
combining power was 59, and the blood sugar was 234 mg. 
for each 100 cc. of blood. 

There was constant twitching of the muscles of the body. 
There developed a series of tonic type of convulsive seizures 
which could not be halted by the usual sedatives. At death 
a temperature of 104 F. was reached. At autopsy a severe 
lymphoid tissue hyperplasia through the chest and abdomen as 
well as intense edema through the entire nervous system, 
was found. There was no evidence of an encephalitic process. 
The chief clinical interest was sudden onset of convulsions 
due to severe edema of the brain. This was demonstrated 
by the enlarged perivascular spaces. 

Female, 3 days old, apparently healthy, of normal birth, 
suddenly developed dyspnea and cyanosis. The temperature 
was normal and there was no evidence of any systemic tn- 
fection. Within 2 hours the child became unconscious and 
death followed shortly. 

A diagnosis of intracranial hemorrhage was made. At 
autopsy the only finding was an intense congestion of all blood 
vessels. But the diagnosis of intracranial hemorrhage was 
accepted, because nowhere could any hemorrhage be found. 

Female, aged 14 months, was born prematurely at 7 
months. The mother had acute eclampsia at delivery. The 
neonatal development was that of a weak premature baby. 
After the first 6 weeks there was normal growth and devel- 
opment. 

Three days before death the child was healthy when she 
developed a gastrointestinal upset: malaise, vomiting, and loose 
stools. Examination about 12 hours before death revealed 
temperature of 100 F. rectally, pulse rate 110, respirations 
30. On examination of the nose, ears, throat and lungs they 
were found normal, but the patient developed a convulsion 
and died suddenly. 

Autopsy revealed acute enteritis, acute mesenteric lymph- 
adenitis, degeneration of the myocardium, and congestion 
and edema of the lungs. Microscopy of the brain revealed a 
severe ischemia of all ganglionic cells. The only sign of any 
kind was the brain ischemia which was extensive. 

COMMENTS ON THE CASES 

The clinical course in all these cases was practi- 
cally the same. A healthy child, or nearly so, de- 
veloped convulsive seizures, followed by unconscious- 
ness, dyspnea, elevation in temperature and neurologic 
signs. Death usually followed in 24 hours. But all 
cases seemed to have something that lowered the re- 
sistance before the time of admittance. However, 
these things were of such a minor nature that they do 
not appear to be the contributing cause of death. 

All the cases showed nystagmus, retraction of 
head, spastic or flaccid paralysis which alternated 
from side to side. A syndrome of decerebrate rigidity 
with tonic fits was encountered in all cases. This 
has been shown to result from a transverse or exten- 
sive lesion in the brain stem from the level of the 
mid-medulla to the upper limits of the midbrain. 

The Magnus and de Kleyn tonic neck reflexes 
showed the typical responses indicative of an in- 
volvement of this part of the brain, that is, when the 
head is turned to one side with chin pointing over 
the shoulder, there occurs an increase in the rigidity 
on the homolateral, and a flexion of limbs on the 
contralateral, side. The brain in all cases was ex- 
tremely swollen, hyperemic and edematous, and 


showed excessive petechiae. Microscopically the most 
constant change in all cases was the degenerative 
disease of the ganglionic cells, due to anoxemia. The 
edema was apparent from the great increase in the 
pericellular and perivascular _ spaces. 


Another im- 
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portant point was the lack of any evidence of an in- 
flammatory change in any of these cases. 


Whether these deaths can be explained by status 
thymicolymphaticus, anaphylactic shock or any other 
name, the rapidity of the fatal outcome would pre- 
suppose a sudden complete collapse of the mechanism 
controlling and integrating the vital processes of res- 
piration and circulation. From the works of Lennox, 
Coff, Forbes and Wolff*® there is sufficient evidence 
to show that not only is the cerebral circulation regu- 
lated from a distance by various factors affecting the 
blood pressure, but also the cerebral blood vessels 
have a definite vasomotor control themselves. Nerve 
fibers have been discovered in the blood vessels of 
the pia mater, the brain substance, the choroid plexus; 
and the walls lining the ventricles. Since the nervous 
system regulates the vasomotor control of all blood 
vessels, a sudden interference with the cerebral cir- 
culation caused by paralysis of the vasomotor nerves 
could result in hyperemia and transudation of fluid 
and an excess formation of cerebrospinal fluid, which 
causes increased intracranial pressure and an edema- 
tous condition of the brain. This would suggest that 
the child has not yet developed a protective escape 
for the excess intracranial pressure, while in the 
adult person there is a Pacchionian system which is 
the escape valve of the rigid bony skull. 

One other phenomenon needs explanation, that 
of the cerebral symptoms. These are probably due 
to the loss of function of the medullary portion of 
the adrenal gland. By means of its hormones and 
nervous connections, this structure has been shown 
to control the caliber of all blood vessels. Inglby™ 
has proved that hemorrhage into the adrenal gland is 
a common occurrence in infancy. Tyson® found that 
in 10 out of 11 cases of sudden death, there was ex- 
tensive hemorrhage into the medullary portions of 
the adrenal gland. The practical application of these 
observations to the problem of sudden death in status 
thymicolymphaticus lies in the fact that an anaphylac- 
tic reaction similar to the Shwartzman phenomenon 
may cause a selective hyperirritability of the adrenal 
gland, which in turn may cause a collapse of the entire 
vasomotor system. The prognosis and diagnosis of 
thymic hyperplasia are complicated and must be han- 
dled by an expert. 

The diagnosis of an enlarged thymus by x-ray 
has its faults. The thymus is associated with other 
structures in the mediastinum, such as the aortic arch, 
superior vena cava, bronchioles, innominate veins, 
lungs, and heart. Sometimes it is impossible to dis- 
tinguish a blood vessel from the thymus. In many 
cases of thymic hyperplasia the glands are not en- 
larged much at the time of diagnosis, but at the time 
of accident they are enlarged enormously. No diag- 
nosis can be made from one film and from one angle. 
A series of films must be made, each taken from a 
different angle. The pictures also must be reviewed 
by an expert who has had previous experience with 
such cases. 

Donaldson*? has made a standard for use in the 
newborn child. If the shadow of the supracardiac 
mediastinum is 2% times the width of the third 
thoracic vertebra, then the thymus is normal. This 
standard is subject to much dispute, because the 
mediastinal shadow changes on inspiration and ex- 
piration; also the shadow is not of a fixed or rigid 
structure. When should the picture be taken (Be- 
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cause when is it in its normal relations with its sur- 
roundings) ? Should it be taken in systole or diastole? 
These questions show that Donaldson’s measure can- 
not be used as a true standard. It may be used as 
one part of the diagnosis, but not as the only test for 
hyperplasia of the thymus. 

' If we do establish a normal standard for the 
diagnosis of thymic hyperplasia, how do we know 
whether the secreting portion of the thymus has in- 
creased? We have no way of measuring the secretory 
power of the thymus, and we have not proved or dis- 
proved that it has a secretion. It is not true in other 
glands that if the size is increased the secretion is 
increased, so let us suppose for simplicity that it is 
not true for the thymus either. Therefore, the size 
does not govern the degree of symptoms. 

Autopsy findings which were compiled at Chil- 
dren’s Hospital of Michigan by Madsen** show the 
following results. This table reveals the weight of the 
thymus at autopsy in 116 cases covering a period of 8 
years. 


CASES WEIGHT 

5 6-10 gms. 
17 11-15 gms. 
35 16-20 gms. 
26 21-30 gms. 
13 31-40 gms. 

6 41-60 gms. 
12 Listed as large 

2 Listed as small 
116 


Of these cases 72 were males, 42 females and 12 
were unclassified as to sex. In none of these cases 
were diagnostic roentgenograms taken before death. 
'n 10 (8 per cent) the diagnosis of status thymico- 
lymphaticus was made on the basis of post-mortem 


observations. 
TREATMENT 


Active therapy that appears to be indicated is 
based on the principles of intracranial hydrodynamics. 
A prompt reduction of the intracranial pressure by 
dehydration would seem to be one of the best thera- 
peutic measures. This can be done by the use of a 
dehydrating enema, magnesium sulfate 2 0z.; gly- 
cerine, 1 oz.; water, 8 oz.; for a child of 4 to 12 
years of age. Fifty per cent glucose has been used, 
but may at times cause a secondary edema, and for 
this reason great caution should be used. It is much 
safer if it is given after the magnesium sulfate enema. 
Spinal puncture should be done with great care be- 
cause there is increased intracranial pressure and a 
sudden release may cause a foramen magnum her- 
niation, resulting in death. The fluid intake should 
be limited to 16 oz. in 24 hours after the child regains 
consciousness. 

Hasley™ states that in his opinion in very few 
cases is roentgen therapy indicated, but if it is con- 
sidered that therapeutic exposure will be beneficial, 
treatment must be given cautiously in order to avoid 
great damage to the tissues which will become ap- 
parent at a future date. Hasley’s treatment and those 
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of others consist of administration at one time of 40 
to 80 roentgenogram units filtered through 4 mm. of 
aluminum. The thyroid gland must be protected from 
the x-rays. Some of his cases were so treated some 
years ago with the result of atrophy of the gland 
without any apparent mental or physical retardation. 
Some cases of aftereffects have been noted, but these 
were because of poor judgment in the number of 
treatments given and poor screening of the surround- 
ing tissues. 
SUMMARY 
Anatomical and clinical observations seem to sup- 
port the findings that an enlarged thymus may cause 
symptoms of compression as stridor, dyspnea, cyanosis 
and dysphagia. Radiologic treatment, if given under 
strict supervision as to the dosage needed, is the 
procedure which should be used where the thymus 
gland is suspected and no other cause can be found. 


If such a condition as status thymicolymphaticus 
exists and if it is related to sudden death, no justifica- 
tion is found for the belief that radiologic treatment 
would have prevented that death. 

Children have died and are still dying of anes- 
thesia. Whether we know they died of status thymi- 
colymphaticus or of some other syndrome is imma- 
terial. The name is not the important thing, but that 
children die suddenly, and as yet we have not proved 
any certain causative agent responsible for it. Until 
we have we are justified in still calling it status 
thymicolymphaticus. 

CONCLUSION 

1. Status thymicolymphaticus is a constitutional 
disease, but thymic hypertrophy has little to do with it. 

2. The physician must come to some rational 
opinion regarding the standard for diagnosis of thymic 
hyperplasia. 

3. Respiratory thymic death is a myth. 

4. There must be set up some standard and 
accurate tests for diagnosis for cause of sudden death 
of infants, especially under anesthesia. 

5. Indications and contraindications for x-ray 
therapy must be established. 
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SPERANSKY’S IDEA AND OSTEOPATHY 


Hannah W. Bailey’s review of the book by A. D. 
Speransky, “A Basis for the Theory of Medicine,’ 
published in THE JoURNAL OF THE AMERICAN OSTEO- 
pATHIC ASSOCIATION for June has inspired me to 
read the work, greatly to my enlightenment. 


Dr. Bailey gives a good conservative and scientific 
review, but after reading the book I believe that the 
addition of a few quotations from the work itself may 
be useful in bringing an important idea, which is 
emphasized by Speransky, to the attention of osteo- 
pathic physicians who have not or may not read the 
book. So with all credit to Dr. Bailey’s review may I 
present the following quotations and a conclusion of 
my own. 

Says Speransky: 

We saw that rabies, a sore on the tuber cinereum pro- 
duced by a glass sphere, irritation of any branch of the N. 
trigeminus by croton oil, injection of formalin into the pulp 
cavity of a tooth or of bile into the upper cervical ganglion, 
introduction of foreign protein or various vaccines into the 
blood, poisoning by salts of heavy metals, e.g., corrosive sub- 
limate, etc.—all these are capable of producing in a number 
of organs changes that are absolutely constant and so much 
alike that it is impossible to distinguish them from one an- 
other. p. 278. 

Speransky calls the above named changes the 
“neurodystrophic process.” He continues: 

Are we not then justified in thinking that these places 
[where pathology exists] have been prepared [for those or- 
ganic changes] by another process and their origin is only 
aed connected with the immediate irritating agent?” 
p. 279, 

The other process Speransky describes as a patho- 
logical trophic impulse from a previously altered nerv- 
ous system, the “neurodystrophic process,” which is 
the actual cause of the pathology. The irritating 
agent merely starts the process. Quoting again: 

It is only possible to speak of the harmlessness of specific 
reactions, in cases where the producing agent actually pos- 
Sesses specific properties; but such cases are practically im- 
possible. The other process [see the first quotation] deve!ops 


l. Bai W.: A basis for the of medicine, J. Am. 
Osteop. A., 444-445, une, 1944. (The book is published by Interna- 
tional Publishece 381 Fourth Ave., New York 1943.) 
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slowly and creeps in unnoticed. . . . The process may break 
out after many weeks or months and be manifested in an 
unexpected form, being, nevertheless, causally connected with 
an operation about which both doctor and patient have ceased 
to think.” p. 322. 


In other words, po reaction to any agent is spe- 
cific but rather falls into a predetermined neuro- 
dystrophic pattern, which the “shot” treatment or 
“operation” initiates. 


One of the greatest specialists in hygiene has remarked 
that the art of prolonging life consists in learning not to 
shorten it. The more complex civilized life becomes, the 
more do new factors arise, the biological advantage or harm- 
fulness of which cannot be immediately assessed. It would 
be sad if medicine itself, which is called upon to preserve 
the life of individuals and of society as a whole, were to 
create ‘damage of this nature. Consequently, the clinic, and 
especially the children’s clinic, should accurately estimate the 
real need for skin tests and all sorts of inoculations, and be- 
come quite clear as to the reality of their harmlessness; 
otherwise the so-called “achievements of science” may easily 


be converted into one of the methods of crippling humanity. 
pp. 323-324. 


This sounds like Still in verbose and scientific garb! 

This question becomes especially acute owing to the fact 
that the existing methods of active immunization of human 
beings are not unanimously accepted. In this field we have 
more hopes than achievements. p. 324. 


“Scientific” medicine to the contrary, notwithstand- 
ing. 

In the prophylaxis of infection, our task is to ensure such 
a state of the macro-organism that at the moment of its 
encounter with the micro-organism, the nervous system should 
not be involved in the process, and both ordinary and specific 
irritation should prove too weak to evoke the disease. Up 
to the present, this goal was attained by decreasing the strength 
of the irritating agent; but the same task may be achieved 
in another way: increasing the resistive capacity of the macro- 
organism by training its nervous system ought to give the 
same effect to an even much greater extent. p. 325. 


Again, an echo, from Still, all dressed up! 


Might it not be wise to evaluate our therapeutic 
and diagnostic procedures in the light of reasoning 
and experimentation that is out of the rut which we 
have seen “scientific” medicine follow for so many 
years with such confusing and contradictory results? 

The medicine of Virchow, Pasteur and Ehrlich is ap- 
proaching exhaustion and cannot cope with the contradictions 
that have arisen. p. 407. 

Possibly the medicine of Still has the answers. 
The osteopathic theory deserves a thorough experi- 
mental investigation and clinical evaluation. 

It is clear that exact knowledge of a!l the details is not 
indispensible for useful interference in the course of a patho- 
logical process. It suffices sometimes to comprehend accurately 
the basic condition, the “leading link” and by grasping it to 
manipulate the whole chain. p. 348. 

Speransky describes several methods (‘‘pump- 
ing” and “lumbar blockade”) of successfully treating 
pathological states which are variations of the neuro- 
dystrophic process, i.e., septic processes, noma, mas- 
toiditis, gastric ulcer, malaria, typhus, Parkinson’s dis- 
ease and many others, by affecting the “leading link” 
of disease, the nervous system. 


If Speransky has proved, as he believes he has 
(the same thing that Still taught in effect) that the 
nervous system is the leading link of pathological 
processes and diseases, once they are initiated, and 
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that successful treatment of these processes and dis- 
eases is accomplished only as the pathological response 
in the nervous system which produced them is altered 
by that treatment, then we as a profession are in the 
vanguard of clinical medicine. For years we have 
emphasized treating disease by means of the nervous 
system. 

If we are leaders, the implication is obvious. We 
cannot drift but must strive to keep our position. In 
addition to a selfish interest in progress, each of us 
has a responsibility to his profession, to science and 
humanity to give what he is able in time, talent, or 
money to investigate and evaluate osteopathic therapy 
in order to establish it on a firm foundation. To stand 
still is to be pushed aside by those who are able and 


willing to advance. 
H. V. Hoover, D.O. 


POSTOPERATIVE MANIPULATIVE TREATMENT 
AND THE CLOTTING TIME OF THE BLOOD 

Many considerations enter into the design of 
osteopathic treatment. Since it has become customary 
for some kind of manipulation to be prescribed as 
routine following surgery in osteopathic hospitals, 
the effect of autonomic nervous stimuli on blood clot- 
ting should be one of the considerations. G. de 
Takats,* writing in the Archives of Surgery, Febru- 
ary, 1944, reports that procedures and drugs which 
stimulate the autonomic nervous system (by this is 
probably meant the sympathetic portion of the auto- 
nomic nervous system), shorten coagulation time. 
While he presents no evidence that thrombosis is less 
frequent in patients who do not receive such proced- 
ures or drugs, there is evidence to sustain the belief 
that measures which have a favorable effect on the 
clotting time reduce accidents. 

Since the danger of thrombosis is greatest during 
the first four postoperative days, one of the major 
motivations would be to lessen thoracolumbar irrita- 
tion by applying manipulative procedures designed to 
diminish the stimuli arising in this region. Such 
treatment could be expected to decrease pulmonary 
congestion and tend to obviate dangers of postoper- 
ative pneumonia. In addition it would permit im- 
proved functioning of the hollow viscera and thereby 
decrease tendency to “gas pains” and the necessity for 
catheterization. 

While presumably bulbosacral stimulation would 
produce similar desirable states, and this actually oc- 
curs when vagal stimulants are given, the treatment 
would not be welcome to the patient and in many in- 
stances could not be carried out because of technical 
difficulties. Attention to the heightened thoracolumbar 
outflow is “permissive therapy” under the circum- 
stances being discussed. Vagal stimulation, while at- 
taining the same end, is overbearing and for this 
reason as well is theoretically less desirable. When 
interns are instructed to administer osteopathic manip- 
ulative treatment, the ministrations are left more fre- 
quently than not, to their judgment and no attempt 
made to apprise them of what is expected. 

Leonarp V. Srronc, Jr. D.O. 


Takats, G.: Nervous regulation of clotting mechanism. Arch. 
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CLEAR EVERYTHING WITH MEDICAL PRESSURE 

GROUP, SAYS ARMY MEDICAL BUREAU 

Six months before the United States entered the 
war, Congress passed a law providing for the use of 
osteopathic graduates as interns in Army hospitals, 
(Public Law 139, approved June 30, 1941). When 
the law was before Congress the Medical Depart- 
ment of the Army objected on the ground tha: 
Army hospital internships lead to commissions as 
medical officers, and this would be impossible for 
osteopathic graduates without approval of the 
A.M.A. Congress considered the objection an! 
argument and overruled both by enacting the law. 

Six months after the United States entered th: 
war, Congress reiterated the provision for use of 
osteopathic graduates as interns in Army hospitals 
(Public Law 580, approved June 5, 1942). 

These laws authorizing osteopathic appoin: 
ments are products of the democratic processes «0! 
government. Under them, osteopathic graduates 
are entitled to commissions. 

But though many qualified osteopathic grad 
uates have applied, none have been appointed. Instead, 
they are inducted and assigned to tasks making n 
use of their professional services. 

Last June, the Senate Appropriations Commit 
tee reported to the Senate that it had found that 
“The Army has been unable to secure the number 
of qualified medical personnel in the Army to meet 
its established requirements.” 

On September 7, 1944, the Chairman of the 
House Military Affairs Committee reporting on its 
war investigation activities regarding Army hos 
pitals, said: 

Mr. May. At the present time we are looking into the 
situation of wounded veterans in the hospitals of this country 
Something has been said in the press about it, but we have 
full, detailed information on many of them. 

Mr. Martin of Massachusetts. What is the matter with 
the wounded veterans in the hospitals? What is happening to 
them? 

Mr. May. In some places they have inadequate facilities 
In other places they were not getting the kind of treat- 
ment we thought they ought to have. 

Recently the Chairman of the Senate Military 
Affairs Committee protested to the Army Medical 
Bureau against its policy of wasting osteopathic 
professional manpower in the face of this admitted 
shortage of medical personnel in the Army, with- 
out avail. 

Nurses, trained in osteopathic institutions, are 
commissioned in the Army. Dietitians and physio- 
therapists, such as in civilian life work under the 
direction of osteopathic physicians and surgeons, 
are commissioned in the Army. But these do not 
compete with the vested interests of organize 
medicine in military or civilian life. 

Are these vested interests jealous of the pro 
fessional record osteopathic physicians and su! 
geons might attain as commissioned medical officers 
in the Army? Their opposition to osteopathy ' 
civilian life springs from their fear of competition. 

Sick and injured servicemen in Army hospita's 
are entitled to the full benefits of medical science, 
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without having to get clearance from any medical 
pressure group. Clearance from Congress and the 
President ought to be enough. It hasn’t been. The 
situation calls for action by the Commander in 
Chief. 
C. D. Swore, D.O. 


WHICH WAY THE A. M. A.? 


Organized allopathy has made one recent signifi- 
cant legislative gain at the state level, in its efforts to 
circumscribe osteopathy. This is poor solace in view 
of its consistent failure on the Federal level, and we 
find a note of despair in the report, “Legislative 
Recognition of Cultists,” before the national conven- 
tion of the A.M.A. last summer. It appeared in the 
Journal A.M.A. for April 29, and read in part as 
follows : 


“The American Medical Association has made an 
earnest effort to prevent the enactment of legislation 
whereby cultists would be recognized by the Federal 
government on the same basis that recognition is 
accorded to qualified doctors of medicine. It appears 
that such recognition as has been given to cult prac- 
titioners through official actions of the Congress has 
been based on the attitude of a majority of the mem- 
bers of Congress voting on such issues that Congress 
cannot override the laws of the individual sovereign 
states pertaining to medical licensure.” 


Beginning in 1896 one state and province after 
another gave legislative standing to osteopathy, de- 
spite the overwhelming numbers of the allopaths. In 
all this nearly fifty years, although the M.D.’s fre- 
quently delayed or prevented osteopathic gains, it was 
seldom indeed that they were able to turn back, on 
the legislative field, any advances that had been made. 
An unusual set of circumstances made it possible for 
them to do that, two years ago, in Nebraska. 


There are signs that they may have taken undue 
encouragement from that one event. The lay secretary 
of the Nebraska society appeared recently before the 
convention of the state medical society in Michigan, 
evidently in an attempt to interest the M.D.’s there 
in attempting to secure something similar. Indications 
that such efforts might be made here and there were 
in evidence at the meeting last February of the 
Congress on Medical Education and Licensure, some 
reports of which appeared in the March, April and 
May numbers of this JouRNAL. 


Also there was an editorial in June quoting an 
educator who showed that although the M.D.’s in 
Nebraska evidently enjoy what they consider a vic- 
tory, the law as passed does not at all meet the 
approval of the better class of educators in so-called 
“old-school” medicine. Said Dean Schwitalla: “There 
have been written into the medical practice acts of 
a certain number of our states, the requirement that 
the medical schools of which applicants for licensure 
are graduates, must have been recognized by the 
American Medical Association and in some instances, 
by the Association of American Medical Colleges. If 
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now we adopt a new procedure and force the schools 
of medicine individually to seek approval of particular 
state boards, we may well fear that the consequences 
will be difficult to control. I recognize the fact, with 
great respect for the acumen and wisdom of the 
particular state board in question, since I have some 
inkling of understanding as to why that particular 
procedure was adopted almost of necessity.” 


REORGANIZATION OF E.E.N.T. SOCIETIES 


At a combined business meeting of the Interna- 
tional Society of Osteopathic Ophthalmology and Oto- 
laryngology and the American Osteopathic Society of 
Ophthalmology and Otolaryngology, held October 12, 
1944, at the Kansas City College of Osteopathy and 
Surgery, these two specialty organizations were amal- 
gamated to form the Osteopathic College of Ophthal- 
mology and Otorhinolaryngology. A constitution and 
by-laws was adopted by some fifty members in at- 
tendance at the meeting which provided for a Board of 
Governors of nine to administer all of the business of 
the College. 


The constitution and by-laws set up four classifi- 
cations of membership: Fellows, senior members, 
junior members and associates. All members of the 
International Society automatically become Fellows in 
the new College. Senior members are those who have 
been certified in their specialty by the American Osteo- 
pathic Board of Ophthalmology and Otolaryngology. 
Junior members must be practicing 60 per cent of 
their time in eye, ear, nose and throat work and pass 
certain other requirements. Associate membership is 
opened to anyone manifesting interest in eye, ear, 
nose and throat work. All classifications must be 
members of the American Osteopathic Association. 


The constitution and by-laws also provide that the 
members of the Board of Governors be chosen from 
among the Fellows or Seniors. The following were 
elected to the Board of Governors: 


For a term of one year: Dr. C. C. Reid of Den- 
ver, Dr. L. A. Lydic of Dayton, Ohio, and Dr. T. J. 
Ruddy of Los Angeles. 


For a term of two years: Dr. Lloyd A. Seyfried 
of Detroit, Dr. A. B. Crites of Kansas City, Mo., and 
Dr, J. Ernest Leuzinger of Philadelphia. 


For a term of three years: Dr. C. Paul Snyder 
of Philadelphia, Dr. A. C. Hardy of Kirksville, Mo., 
and Dr. Ralph S. Licklider of Columbus, Ohio. 


The Board of Governors elected Dr. C. Paul 
Snyder president of the newly formed Osteopathic 
College of Ophthalmology and Otorhinolaryngology ; 
Dr. A. C. Hardy, vice president, and Dr. L. S. Lari- 
more of Kansas City, Mo., secretary-treasurer. 


The College is planning to hold its next meeting 
in Kansas City, Mo., four days previous to the open- 
ing date of the annual meeting of the American Osteo- 
pathic Association. Dr. A. C. Hardy was appointed 
didactic chairman and Dr. John W. Geiger, Kansas 
City, Mo., clinics chairman. 


R.E.D. 
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Continuation Study and Postgraduate Education After the War 


EDWARD T. ABBOTT, D.O., F.A.C.O.S. 
Dean, Graduate School, College of Osteopathic Physicians and Surgeons 


It is important that members of the osteopathic 
profession begin now to make plans to fit themselves 
into the postwar adjustment period. That period is 
very likely to present new opportunities based largely 
upon the newer needs of the populace which needs, 
heretofore, we have never had to consider. Those 
physicians who have availed themselves of opportuni- 
ties offered for further study and who have prepared 
themselves by adding newer knowledge in their fields, 
and those only, will be able to help. 

It is difficult at present to foresee all the changes 
that will be affecting us. These will be determined to 
a large extent by the length of time the war lasts. It 
seems certain, however, that we must go through a 
period of far-reaching adjustment. The financial 
burden imposed upon the population in paying for this 
war alone will probably mean a radical change in the 
approach to medical care. The attitudes of the return- 
ing soldiers will, more after this war than after the 
last one, have to be considered. In all this our pro- 
fession will find it necessary and expedient to share in 
the responsibility of community and national health. 

The postwar demands will be new. We must be 
experts in tropical medicine, nutrition, public health, 
industrial medicine, geriatrics, etc. As far as under- 
graduate training is concerned, adjustments can and 
will be made. In all probability the present curricular 
plans will take care of this, but for the graduate osteo- 
pathic physician the newer knowledge in these fields 
will have to be added to his already acquired arma- 
mentarium, in order that his approach to health prob- 
lems may be reorganized in keeping with the present- 
day requirements. 

In considering these present-day requirements we 
should not speculate too much upon the possible ef- 
fects of what might come to us from England, out 
of their “Beveridge plan,” or upon the effects upon 
the practice of medicine as contemplated under the 
Wagner-Murray-Dingell bill now before Congress. 
In shaping courses of study for the use of graduate 
doctors, it is necessary to see that they are so con- 
structed that some understanding may be had of the 
basic social and economic problems with which we are 
now confronted. We may then understand the trends 
that point toward a modification of forms and oppor- 
tunities of practice in the future. 

All of this will take much work, principally on the 
part of each graduate physician enrolled. New ideas 
must be learned if they are to develop judgment and 
self-reliance amid the confusion that is sure to exist 
during the adjustment period. Education at this level 
is of necessity self-education. Physicians can not 
readily be taught. They learn much better by doing. 

Opportunities for further study, therefore, should 
be made availabie. Our profession is not like the 
allopathic profession in this regard. The doctors of 
medicine are in their present position with respect to 
postgraduate and continuation study because of cir- 
cumstances beyond their control and not of their mak- 
ing. They were placed there because of the generosity 
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of taxpayers, philanthropic institutions and individ- 
uals, also of churches, lodges, institutions of research, 
etc. Enormous sums of money have been placed at 
their disposal, and about all that they have to do is to 
“step up to the trough and drink.” 

The osteopathic profession, on the other hand, 
has to provide both the “trough and what is in it.” In 
other words our position today with respect to post- 
graduate study, and undergraduate study also, is what 
it is because that is where we have placed ourselves. 
If we do not like our position when we compare it 
with that occupied by our competitors we have no one 
to blame but ourselves. We have been graduated and 
“owed the college nothing.” We have been cont nt 
to go into practice and remain at peace; a sort of 
“isolationist” policy. Times are changing, and so are 
we in our thinking. Now for the first time in our i's- 
tory we are coming to be “education conscious,” an 
because of this we will find that we are providing our- 
selves with the necessary opportunities to advance. 

All of our colleges should participate and co- 
operate in setting up centers for continuation study, 
and in addition many, if not all, of our hospitals 
should be affiliated in such a plan. Opportunities for 
self-development for the graduate osteopathic phy- 
sician should be provided in two places: one, an edu- 
cational center where he may go for study. Here he 
should be able to acquire new knowledge and details 
of technic. These curricular offerings should be fit- 
ted to his needs and abilities. Most of the men travel- 
ing long distances to avail themselves of these oppor- 
tunities are sensitized to their own problems. They 
have been doing the best they could at home, but felt 
the need of fortification in knowledge and _ technic. 
These men will take.with them a sharpened perspec- 
tive to make use of when in their home setting, if but 
given the opportunity. 

Two, each patient, under the care of a physician 
may hold lessons more valuable than those observed 
in the teaching centers, and if he can but make proper 
application of the basic philosophies learned at these 
teaching centers the physician will find he is well on 
the way toward self-advancement. In order to be best 
able to do this many such physicians should hospitalize 
more patients, not for the purpose of surgery which 
is the reason for most of the cases today, but for the 
purpose of study. If the hospital staff is properly or- 
ganized and the management cooperates by placing the 
hospital facilities at their disposal, these men will find 
that self-development is coming to them out of their 
daily work. 

The hospital should let them work to the limit of 
their training and ability. The clinical study of cach 
patient should be supplemented by adequate laboratory 
work and consultation. The physician should have 
free and easy access to criticisms from his fellow prac- 
titioners, but these must be on a basis of being of 
mutual help, and not of antagonism as we so oiten 
find today. He should have access to those whose 

skill and knowledge are beyond his own if he is to 
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make the best of his opportunities. Any intelligent 
group of doctors staffing a hospital, cooperating with 
an intelligent board of control or trustees, can organize 
any hospital into a teaching institution to the end that 
the standards of proficiency and attainment of the 
members of the osteopathic profession may be of the 
caliber which we wish them to be. Without this ad- 
vancement upon the part of each individual we are 
doomed as a profession, for we will be absolutely un- 
able to stand under the terrific strain that is sure to 
accompany the postwar adjustment period. 


POSTGRADUATE STUDY AT LOS ANGELES 


The College of Osteopathic Physicians and Sur- 
geons, through its graduate school, is now offering 
continuation and postgraduate study for graduate 
doctors of osteopathy. By January 1, 1945, there will 
be offered graduate work toward advanced degrees. 
These courses are designed to meet the needs of spe- 
cial groups in addition to the needs of graduate phy- 
sicians now serving in the armed forces. 

A three-month course comprised of one month in 
laboratory surgery, one month in osteopathic medi- 
cine, and then one month in the basic sciences is now 
ready for announcement. The divisions of this course 
may be taken consecutively or separately. The next 
term for the surgical portion will begin on the last 
Monday in January, 1945. It will be followed by 
the course in osteopathic medicine. 

A course of one month in orthopedics is now in 
operation. The class enrolled in this work began 
October 30, 1944. The class is limited to four. 

A month’s course in anesthesiology limited to one 
student, is ready and in the past has proved very 
popular. 
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The clinics of the college are being completely 
reorganized with Dr. L. C. Chandler as chief of staff 
and when that is done the college will be able to offer 
courses of one year in such subjects as eye, ear, nose 
and throat, urology, etc. This reorganization will 
raise the level of both undergraduate and postgrad- 
uate training to a degree unsurpassed in America. 


To meet the needs of men now in the armed 
forces and others desiring work of this character, a 
course in osteopathic medicine of one college year has 
been planned and is now in progress. The needs of 
our doctors now in service constitute special problems ; 
some will want postgraduate and continuation study, 
while others will want a year’s training in the spe- 
cialties. Each individual case will have to be worked 
out separately. 


One of the most pressing needs in the osteopathic 
profession today is for more adequately trained pa- 
thologists. Adequate training of these men, however, 
will require a year or more of their time. The gradu- 
ate school is prepared to give such training. 


A two-year course in neuropsychiatry designed for 
those desiring certification as specialists has been 
planned. It is not desirable to accept more than one or 
two physicians at any one time for this work. 


Seminar work in neurology, osteopathic medicine, 
and basic sciences will begin early in 1945. This work, 
as well as the full course in neuropsychiatry, will be 
on the graduate level and will be evaluated in units 
toward advanced degrees. It is the intention of the 
school to have the seminar papers published as a valu- 
able contribution to osteopathic literature. 


1721 Griffin Ave. 
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HISTORICAL 


The American Osteopathic Board of Pathology had its 
inception in the minds of those members of the osteopathic 
profession who have been practicing and teaching pathology. 
These beginnings too long remained dormant. With the 
development of other specialty boards within the American 
Osteopathic Association, a new stimulus was provided. 


It was realized that the number of pathologists in the 
osteopathic profession would be relatively small yet this, 
in itself, might be an even greater inducement for searching 
self-analysis and self-control. Other specialty groups main- 
tained colleges or other organizations upon which to develop, 
whereas we, the pathologists, were forced to make an initial 
effort at organization. To launch this project, a meeting of 
all those interested in pathology was scheduled during the 
1942 annual convention of the American Osteopathic Associa- 
tion. This first meeting took the form of a breakfast in the 
Hotel Stevens, Chicago, Wednesday, July 15. During this 
meeting the following officers were elected: Chairman, Dr. 
Otterbein Dressler, Philadelphia; vice chairman, Dr, O. 
Edwin Owen, Des Moines, Iowa; secretary-treasurer, Dr. 
William J. Loos, Chicago. The chairman and the vice chair- 
man were elected for a term of one year and the secretary- 
treasurer for a term of two years. Officers elected without 
protocol: Dr. Donald Roach (deceased), for a term of two 
years; Dr. Basil K. Woods, Los Angeles, and Dr. Robert 
P. Morhardt, Los Angeles, each for a term of three years. 
The terms of office were to begin at the time of approval of 
the Board and officers by the Board of Trustees of the 
American Osteopathic Association, which approval was not 
given until the following year. 


During the A.O.A. annual convention in 1942, the 
American Osteopathic Board of Pathology presented its 
founders group of officers and its initial draft of its Con- 
stitution and By-Laws to the Advisory Board for Osteopathic 
Specialists of the American Osteopathic Association for ap- 
proval. Tentative approval was given by the Advisory Board 
with recommendations. 


In July, 1943, in Detroit, at the annual meeting, the 
Advisory Board fully approved the Constitution and By- 
Laws and the officers of the American Osteopathic Board 
of Pathology. 


In Julv, 1944, in Chicago, the Board presented to the 
Advisory Board for certification as specialists in pathology, 
the names of five members of the founders group. The fol- 
lowing were certified as specialists in pathology: Drs. Dres- 
sler, Owen, Woods, Morhardt and Loos. Regretfully, the 
Board announced the death of one member of the founders 
group, Dr. Donald Roach, and requested posthumous cer- 
tification in recognition of the contributions to pathology 
in science and pedagogy made by this osteopathic physician. 
This honor was acknowledged by the Advisory Board. At 
this time a request for a slicht change in the accepted 
draft of the Constitution and By-Laws of the Board made 
necessary by the untimely death of Dr. Roach was granted 
and the amended Constitution and By-Laws as they now 
read are appended. 


At the meeting of the Board during the 1944 meeting, 
Drs. Dressler and Owen were re-elected to their respective 
offices. Dr. Loos was ordered to engage an engrosser to 
make the certificates to be issued to the certified specialists 
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in pathology. The formation of a Credentials Committee 
and an Examination Committee has been postponed pending 
the interest of osteopathic pathologists in certification. This 
Board urges those qualified to apply, and also urges all 
others, especially the younger physicians and students in our 
colleges, to consider seriously pathology as a most fascinat- 
ing and honorable specialty offering an unparalleled depth 
of perspective and an unlimited horizon in science and the 
practice of osteopathy, 


CONSTITUTION AND BY-LAWS 
OF THE 
AMERICAN OSTEOPATHIC BOARD 
OF PATHOLOGY 


Article I—Name 


The name of this organization shall be the American 
Osteopathic Board of Pathology. 


Article II—Purpose 

The purpose of this organization shall be to determine 
the qualifications of osteopathic physicians as specialists in 
the field of pathology and, subject to the approval of the 
Advisory Board for Osteopathic Specialists and the Board of 
Trustees of the American Osteopathic Association, to issue 
certificates to those found qualified, and to use every means 
possible to maintain a high standard of service in this 
specialty within the osteopathic profession. 


Article I1I—Organization 

1. Members.—The original membership shall consist of 
five qualified pathologists, selected to represent as nearly as 
possible the geographical extent of the continental United 
States. Subsequent members shall be elected as provided in 
Article IV. 

2. Officers —The officers of this Board shall be a Chair- 
man, Vice-Chairman, and Secretary-Treasurer. 

3. Committees.—There shall be two standing committees 
of two members each appointed for one year, 


(a) A Credentials Committee, whose duty it shall 
be to survey the statements of applicants and to rec- 
ommend to the Board regarding acceptance of applicants 
for examination. 

(b) An Examination Committee, whose duty it 
shall be to make the necessary arrangements for exam- 
ination of each accepted applicant. A quorum of two 
shall be necéssary to transact any committee business. 
Between annual meetings necessary committee business 
may be transacted in writing by mail, all actions requir- 
ing on each instrument the signature of all committee 
members indicating their assent or dissent to the action. 
Special committees may be appointed by the Chairman 
for assigned duties as necessary. 

4. Duties of Officers — 

(a) The Chairman of this Board shall be the 
presiding officer of the organization, shall make assign- 
ments of the employed personnel of the Board, appoint 
the committees, schedule meetings, arrange the time and 
place of special meetings, shall be ex officio member of 
all committees, shall appoint representatives for the Board 
of Pathology to the Advisory Board of Osteopathic 
Specialists annually, and shall sign all certificates issued 
by the Board. 

(b) The Vice-Chairman shall preside in the ab- 
sence or illness of the Chairman and be assistant to the 
Chairman in whatever duties may be delegated to him 
by the Chairman. 

(c) 1. The Secretary-Treasurer shall keep rec- 
ords of all proceedings, 

2. Transactions and rulings of the Board. 

3. He shall secure the signature of each member to 
all records of actions in which each participated. 

4. He shall have printed and distributed all forms 
and circulars authorized by the Board necessary for the 
proper functioning of the Board. 
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5. He shall maintain in a proper place and form the 
monies of the Board and shall issue an accounting of 
them at annual meetings and other times upon request 
of the Board. 

6. He shall keep a permanent file of all applications 
coming before the Board with a signed record of the 
action taken on each, and shall maintain a record of all 
certificate holders in good standing for distribution to 
organizations, individuals and other such inquirers as 
may be entitled to such information. 


7. He shall sign all certificates issued by the Board. 


Article IV—Method of Selection of Board Members 


1. There shall be elected to this Board five members 
chosen from among the teaching and practicing pathologists 
as outlined in Article III, Section 1. 


2. At the formation of this Board three members shall 
be elected for a term of three years each and two for a 
term of one year each. After the expiration of these initial 
terms of office there shall be elected each year for terms of 
two years that number of members necessary to maintain a 
total active membership of five. The terms of office shall 
be kept so staggered that an entire new Board personnel 
shall not be voted in at the time of any one election. 

3. All future members of the Board shall be elected 
by the Board from the diplomates of the Board and the 
Board itself. 


Article V—Duties of the Board 


1. The Board shall serve as an advisory body to all 
applicants for certification. 


2. It shall prepare and distribute application blanks and 
other necessary information to those inquiring for it. 

3. It shall record and keep permanently on file all 
application forms submitted to it and appropriate records 
of results of examinations, and shall maintain a registry 
of holders of uncanceled certificates. 


4. It shall supply on request to government agencies, 
hospitals, physicians, schools, and others entitled to such in- 
formation, a list of holders of certificates in good standing. 


5. The Board shall set the minimum standards of edu- 
cation and training for the specialty of pathology and its 
subdivisions. 

6. It shall establish the method for conducting exam- 
inations of applicants for certificates and shall conduct, or 
provide for the conducting of, such examinations. 

7. It shall present for approval to the Advisory Board 
for Osteopathic Specialists the names and abstracts of quali- 
fications of applicants whom the Board considers eligible 
for certification. 

8. It shall issue a certificate to each candidate who has 
successfully met all requirements for such a certificate and 
who has received the approval of the Advisory Board 
for Osteopathic Specialists and the Board of Trustees of the 
American Osteopathic Association. 

9. All certificates shall be signed by the Chairman and 
Secretary-Treasurer of this Board and by the Executive 
Secretary of the American Osteopathic Association. 

10. The Board shall meet regularly to transact business 
and conduct examinations once a year at the time and place 
of meeting of the American Osteopathic Association. Spe- 
cial meetings may be called at the discretion of the Chair- 
man and special examination dates set by the Chairman in 
conjunction with the Committee on Examinations, Three 
members of the Board shall constitute a quorum. 


Article VI—Fees 

1. Founders Group—Those officers of the American 
Osteopathic Board of Pathology duly elected July 15, 1°42, 
at the founding of the Board, together with such others as 
may be named by the Advisory Board for Osteopathic 
Specialists, shall be eligible to receive certificates without 
formal examination upon application and payment of a ive 
of $10.00, and approval by the Advisory Board for Ostev- 
pathic Specialists. 
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2. The fee for all other applicants shall be $25.00, $15.00 
to be paid at the time of application and $10.00 at the time of 
examination. No part of fee shall be refunded in case of 
failure, The applicant may repeat the examination within 
one year, without additional fee. 


3. The Board is a nonprofit organization. All fees 
are to be used for the operation of the Board and any 
excess is to be expended in furthering the facilities for the 
training of specialists in pathology. 


Article VII—Duties of Applicants 


1. The applicant shall submit his application on a form 
which provides for presenting evidence of his meeting the 
requirements (set forth in Articles VII and VIII), together 
with the specified fee, to the Secretary-Treasurer of the 
Board at least sixty days prior to the date of examination. 


2. He shall furnish to the Secretary of the Board 
complete data as to his general academic and osteopathic 
and pathological training, internship, hospital assignments, 
assistantships, teaching, postgraduate study, etc. — 


3. He shall submit reprints or copies of representative 
articles which he has had published, or of manuscripts 
prepared for publication, 


4. He shall appear personally before the committee of 
examiners designated by the Board for written, oral and 
practical examinations, specified below, in the specialty in 
which he seeks certification. 


5. No application shall be approved from any applicant 
holding a certificate from any other specialty board. 


Article VIII—Requirements for Certification 


1. The candidate must be able to show evidence of 
conformity to the standards set in the code of ethics of the 
American Osteopathic Association. 


2. He must be a graduate of a recognized osteopathic 


college. 


3. He must hold a valid license to practice his specialty 
without legal limitations in the state or territory where he 
conducts his practice. 


4. He must be a member in good standing of the Amer- 
ican Osteopathic Association and his divisional osteopathic 
society. 

5. Candidates shall be divided into two groups. 


(a) The founders group, namely, those who meet 
the provisions specified in Article VI, Section 


(b) _All others who subsequently apply for cer- 
tification and who must meet the requirements of either 
class A, B, C, or D as stated herewith: 


Class A—Pathologist—For those applying before 
January 1, 1947, a term of study. or practice or teaching 
pathology, exclusive of internship, of not less than five 
calendar years in an institution or Department of Pathol- 
ogy. Each application to be judged by the Credentials 
Committee on its own individual merits. 

Class B—Pathologist—For 
January 1, 1947: 


1. Completion of an internship of one year in an ap- 
proved teaching hospital, or ite equivalent as determined 
by this Board. A residency or fellowship in pathology 
in a department recognized by this Board for the train- 
ing of pathologists may be accepted in lieu of internship. 
2. Not less than two years as a Fellow in Pathology 
or as a Resident in Pathology, or as an Assistant in a 
Department of Pathology recognized by this Board as 
satisfactory for the training of pathologists. These years 
of training to consist of one year of Clinical Pathology and 
one year of Surgical Pathology (Histopathology) and 
Autopsy Surgery. 

3. Two additional years, after the above, to be served 
as an Assistant in a Department of Pathology or in the 
practice of pathology. 


those applying after 


Class C—Clinical Pathologist—For those applying 
before January 1, 1947: A term of study, or practice or 
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teaching clinical pathology, exclusive of internship, of 
not less than five calendar years in an institution or De- 
partment of Pathology. Each application to be judged 
by the Credentials Committee on its own individual 
merits. 


Class D—Clinical Pathologist—For those applying 
after January 1, 1947: 


1. Completion of an internship of one year in an ap- 
proved teaching hospital, or its equivalent as determined 
by this Board. A residency or fellowship in pathology 
in a department recognized by this Board for the train- 
ing of pathologists may be accepted in lieu of internship. 


2. Not less than two years as a Fellow in Pathology 


or as a Resident in Pathology, or as an Assistant in a 
Department of Pathology recognized by this Board as 
satisfactory for the training of pathologists. These years 
of training to consist of one year of Clinical Pathology 
and one year of Surgical Pathology (Histopathology) and 
Autopsy Surgery. 


3. Two additional years, after the above, to be served 
as an Assistant in a Department of Pathology or in the 
practice of pathology. 


4. This applicant need not be 
surgery, nor in tissue diagnosis. 


examined in autopsy 


6. The practice of the applicant must be devoted prin- 
cipally to pathology. 


7. The practice of pathology, for the purposes of this 
Board, shall be considered to include autopsy surgery, mor- 
bid anatomy, histopathology, surgical pathology; as well as 
those phases usually considered as clinical pathology, as 
urinalysis, hematology, bacteriology and serology, clinical 
chemistry, etc. 

Clinical pathology shall be considered to comprehend the 
above exclusive of autopsy surgery, morbid anatomy, histo- 
pathology, surgical pathology. 

8. Each applicant shall pass the examinations as set 
forth in Article IX. 

9. Each candidate will be judged on his own individual 
merits as to his training, ability, experience and conformity 
to ethical standards. 


Article IX—Examination of Candidates 


1. The candidate shall be recommended for examination 
by the Credentials Committee when, in their judgment, he 
has fulfilled the requirements of Articles VII and VIII. 


2. There shall be two parts to the examination: 
(a) Written 
(b) Oral and clinical 


3. The written examination shall consist of two sec- 
tions. The first section shall consist of twelve questions 
concerning the fields of autopsy surgery, morbid anatomy, 
histopathology and surgical pathology. The candidate shall 
answer ten questions. The second section shall consist of 
twelve questions concerning the fields of urinalysis, hematol- 
ogy, bacteriology and serology, and clinical chemistry. The 
candidate shall answer ten questions. Candidates of Classes 
C and D need answer only the latter section. 

4. The clinical and oral examination shall 
for the purpose of testing the candidate’s skill 
tical standpoint, of appraising his personality 
to deal effectively with patients as well as 
knowledge. Two or more members of the 
other qualified pathologists appointed by 
Committee shall conduct this examination. 


be conducted 
from a prac- 
and capacity 
his technical 
committee or 
the Examining 


5. A grade of 75 per cent in each part of the examination 
shall be necessary for passing. 

6. In case of failure of any part, the candidate must 
retake the entire examination and may within 
year without further fee. 


do so one 


7. The Board reserves the right to refuse to re-examine 
any candidate whom it deems, for reasons of its own, in- 
eligible. 
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8. An appeal from the decisions or rulings of the Amer- 
ican Osteopathic Board of Pathology concerning the grant- 
ing or revocation of any certificate may be made to the 
Advisory Board for Osteopathic Specialists. 


9. The Board shall keep permanently a file of the docu- 
ments pertaining to each applicant, the papers submitted in 
written examination being retained in the file for at least 
three years; also, data pertaining to his application, the 
grades assigned him, and a signed summarized statement 
by each individual who participated in his examination stat- 
ing his opinion of the applicant’s qualifications and ability, 
and who assigned his oral and clinical grades. 


Article X—Certificates 


1. Certificates shall be issued to all applicants success- 
fully fulfilling all the requirements, 


2. All certificates shall be signed by the Chairman and 
Secretary-Treasurer of this Board and by the Executive 
Secretary of the American Osteopathic Association. 


3. All certificates shall be subject to revocation as pro- 
vided in Article XI. 


4. Not more than one certificate will be issued to any 
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singlé applicant although a maximum of two sub-specialties 
may be named on the certificates. 

5. To remain in good standing, certificate holders must 
re-register annually with the Board and pay to the American 
Osteopathic Association a renewal fee of $2.00. 


Article XI—Revocation of Certificates 

1. The Board shall have the power, subject to approval 
of the Advisory Board for Osteopathic Specialists and the 
Board of Trustees of the American Osteopathic Association, 
to revoke the certificate of any individual who exploits his 
certificate, who discontinues the practice of pathology, as a 
specialty, or in any other way renders it inappropriate to 
continue as a certified pathologist of this Board, The Board 
reserves the right to sole judgment as to sufficiency or na- 
ture of the reason for such revocation. 


Article XII—Amendments 
Subject to the approval of the Advisory Board for Qs- 
teopathic Association, these By-laws may be amended by a 
majority vote of a quorum of the Board present at any of 
its meetings, following a notification at least thirty days 
prior to the meeting of all members of such impending 
action. 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 


R. McFARLANE TILLEY, D.O. 
hairman 


Brooklyn, N. Y. 
NEW ACTING DEAN AT KIRKSVILLE 

Dr. A. T. Rhoads has been appointed acting dean of the 
Kirksville College of Osteopathy and Surgery, according to 
an announcement in The Sti'letto, October 6. Dr. Rhoads 
is a graduate of the Kirksville State Teachers College and 
the University of Missouri. He graduated from K.C.O.S. 
in 1936 and was for a time in private practice in Corsicana, 
Texas. He has been a member of the faculty of the Kirks- 
ville College for six years. 


CONTACT WITH PROSPECTIVE STUDENTS IN THE 
MILITARY SERVICE 


One of the surprising facts of the past year or more 
has been the considerable amount of correspondence that has 
passed between our several colleges and prospective students 
of osteopathy who are now engaged in military service. Many 
letters have come from young men who had already decided 
upon their future careers as osteopathic physicians and who 
had completed all or a portion of the preprofessional educa- 
tional requirements. A surprising number have come from 
persons who had had no previous experience with osteopathy 
nor thought as to a career as an osteopathic physician. 

It has been our desire to encourage as much of this 
correspondence as possible. We have a definite interest in, 
and responsibility to, these men. It is our job to establish 
in their minds the fact that we feel a definite obligation 
for the service that they are now rendering to us, and that 
we will do all in our power to facilitate the entrance of 
those with the proper qualifications, upon a career in our 
professional schools and to aid them in completing their 
course at the earliest possible moment. It is the personal 
touch that I believe will maintain the interest of those who 
have already indicated their desire for osteopathic training. 

We may find it imrossible to keep in satisfactory touch 
with most of them, hecause so many are on active duty 
and are not particularly concerned about things that do not 
have to do with their immediate problems. We should main- 
tain our contact with these servicemen, but should not be 
distressed if we fail to maintain our contact because of their 
numerous changes of address. There will be a considerable 
time between the conclusion of hostilities and the mustering 
out of the majority of these men. The seed that we may 
have sown will have an opportunity to root itself and with 


* Delivered before the annual meeting of the American Association 
of Osteopathic Colleges, Chicago, July 12, 13, 1944. 


COMMITTEE ON SPECIAL MEMBERSHIP EFFORT 


B. GIBBS, D.O. 


“hairman 


Coral Gables, Florida 


Returns for Professional Loyalty Day—October 10, 19-4, 
are very gratifying. It is evident that a considerable amount 
of work and time has been given to the membership effort, but 
this is only the start. Many contacts were made that have 
not as yet produced applications. Valuable work has been 
accomplished, which offers a good foundation for future suc- 
cess, provided it is followed up immediately. 


The Committee on Special Membership Effort is fune- 
tioning very well but it needs help. Let every member remain 
conscious of the fact that the success of our profession 
depends upon 100 per cent membership in a unified organiza- 
tion. Every Member Get a Member. 


MEMBERSHIP REPORT AS OF OCTOBER 1, 1944 


Membership count September 1, 1944.00... 7,178 
Applications received in September, 1944 
Recent graduates licensed 


Less: Deaths and Resignations... 


33 
Net gain in September, 1944 . 33 
Total membership count October 1, 1944.00.00... 7,211 

HONOR ROLL 
Dr. B. F. Adams Dr. R. D. McCullough 
Dr. William C. Bugbee Dr. Robert E. Morgan 
Dr. J. B. Donley Dr. H. Dale Pearson 
Dr. Allan A. Eggleston Dr. ‘C. Haddon Soden 
Dr. Paul Koogler Dr. Betsey Wilson 
S.B.G. 


the G.I. Bill of Rights that has been passed, great numbers 
of potential osteopathic physicians will have the opportunity 
and the means to realize their professional ambitions. 

It is the friendly interest we show that is going to remain 
uppermost in the minds of these boys; it is the restrained, 
human interest as contrasted to the oversolicitous or high- 
pressure type of correspondence which will pay us dividends 


in the end. 
J. M. Peacn, Dean 
nsas City College of 
Osteopathy and Surgery 
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Department of Public Relations 


CHESTER D. SWOPE, D.O. 


Chairman 


(Statement submitted by Dr. Chester D. Swope, Chairman 
of the Department of Public Relations, American Osteopathic 
Association, Washington, D. C., before the United States 
Senate Subcommittee on Wartime Health and Education, 
Committee on Education and Labor, September 20, 1944.) 


We count it a high privilege to have your invitation to 
make this presentation to this Committee. The osteopathic 
profession and its institutions, as in the case of other medical 
professions and institutions, are stewards of the public health. 
In exercising that stewardship our concern is to increase the 
availability of improved health services to the people. 


The science of medicine, of which osteopathy, aliopathy, 
homeopathy, eclectic, etc., are separate schools, itis not an 
exact science, but is essentially progressive in its nature. No 
one system of practice has been uniformly followed. All 
schools are subject to those changes and revolutions incident 
to any branch of inquiry the latest scientific word in which 
remains to be ascertained. Every individual should have 
available the full benefits of medical science. His health 
is a part of his right to life, liberty and the pursuit of happi- 
ness, and it behooves him, and his government for him, to 
seck the availability of those benefits. 


The United States Office of Education defines osteopathy 
as “the school of medicine or the art and science of preven- 
tion, diagnosis and treatment of disease and injury which 
majors in manipulation and includes surgery and the other 
branches (specialties) of the healing arts.” Osteopathic phy- 
sicians are licensed in all the States. All osteopathic colleges 
require at least two years of preosteopathic college work as 
a prerequisite for entrance, and completion of four school 
years of professional college work for graduation. In addi- 
tion, a year’s hospital internship is provided for the most 
part in 47 approved intern training hospitals. The six ap- 
proved osteopathic colleges, in conjunction with the Bureau 
of Professional Education and Colleges of the American 
Osteopathic Association, have revised their curricula in keep- 
ing with wartime needs, and insofar as the war impact has 
permitted have retained and made additions of teaching per- 
sonnel, including those with high attainments as teachers in 
the basic sciences and clinical and research professors and 
investigators of note. 

Selective Service policies at present prevent deferment 
of preosteopathic as well as premedical students. However, 
we know that the military demands for young men of pre- 
osteopathic school age are the paramount consideration, and 
we have faith that as soon as conditions permit the Selective 
Service System will, because of the necessity for maintain- 
ing an immediate and future supply of qualified practitioners 
of the healing art, reinstitute its policy of permitting Local 
Boards to channel qualified students into colleges as in the 
public interest. 

The osteopathic profession and institutions can be counted 
on to cooperate with volunteer agencies, and public health 
and other agencies of the Government, in implementing ade- 
quate health services for all the people, including the military, 
the disabled veteran, and the civil population individually 
and collectively. 

The cooperation of the osteopathic profession and its 
institutions, however, has been and is being frustrated or 
diluted in a number of directions. It is our understanding 
that the purpose of this Committee includes the discovery and 
investigation of bottlenecks and other impedimenta contribut- 
ing to be the inadequacy and maldistribution of health services. 
In line with that sphere of inquiry, the following four items 
are respectfully submitted for your attention: 

(1) Health Services for Federal Civil Employees, Service- 
men's Wives, and Civilian War Disabled—Twice now, the 
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most recent being in June, 1944, Congress has made provision 
for furnishing the professional services of osteopathic physi- 
cians and surgeons to certain classes of civilian beneficiaries 
of the Government. (Public Law 558—75th Congress; Public 
Law 373—78th Congress). 

The Federal Compensation Commission furnishes osteo- 
pathic services to the Civil employees of the Federal Govern- 
ment for injuries or illness attributal to their employment. 

Obstetrical services by osteopathic physicians are fur- 
nished to the wives of the servicemen under grants allotted 
to the States by the Secretary of Labor. 

The Office of Rehabilitation in the Federal Security 
Agency, however, in its program for the physical restoration 
of persons disabled in war industries, under the provisions 
of Public Law 113—78th Congress, allocates Federal funds to 
the States under conditions which permit the use of doctors 
of medicine in all States but debar the use of the profes- 
sional services of osteopathic physicians and surgeons in most 
of the States. It is a dilution of the effectiveness of the 
overall program when the dictates of the Office of Rehabi- 
litation require the State Administrators to limit their re- 
sources to the benefits furnished by the adherents of a single 
school of practice, without regard for the judgment and 
desires of the disabled workman or the State Administrations. 


(2) Health Services for Disabled Veterans—Three times 
now the Disabled American Veterans of the World War in 
National Conventions assembled has passed resolutions re- 
questing the Veterans Administration to furnish osteopathic 
services to disabled veterans. But the Administrator refuses 
to accede to the requests because of claims that his Medical 
Director declines to be responsible for treatment rendered 
other than by doctors of medicine, that doctors of medicine 
have the largest public clientele, and that there might be 
difficulty in implementing osteopathic services. The veteran 
lying flat on his back in a hospital is very little concerned 
about the particular agent of the Government who is respon- 
sible for furnishing medical services. His Government has 
prescribed that he be furnished the full benefits of medical 
science, and in his prostrate condition he is not in a position 
to combat the prejudices which may deprive him of them. 
He derives small solace from the contention that the majority 
of the people use a certain therapy. The majority of the 
people likely are not and will not suffer the manner and 
form of disabilities he has encountered. Nor is he too much 
concerned with the difficulties which a particular Government 
agent may find, real or imaginary, in administering the medical 
benefits to which he is entitled. The easy way may not be 
the right way and the veteran should not be victimized by 
the reluctance of a Government agent to undertake whatever 
measures may be necessary, difficult or not. 


(3) Health Services for Navy Personnel.—Three times 
now, the last time in June, 1944, Congress has specifically 
provided for the commissioning of osteopathic graduates as 
medical officers in the Navy. (Public Law 763—77th Con- 
gress; Public Laws 92, 347—78th Congress.) 

In a number of States osteopathic and medical applicants 
take the same State examination and qualify for license, which 
demonstrates that the osteopathic graduate is proficient in all 
the branches of medicine the same as medical graduates. 

Yet no osteopathic applicant has been commissioned. In- 
stead, hundreds of them have been inducted and assigned to 
duties making no use of their professional services. This is 
a willful waste of highly trained manpower, in derogation 
of the laws of Congress. 

(4) Health Services for Army Personnel.—Five times 
now, the most recent being in June, 1944, Congress has pro- 
vided for the appointment of osteopathic graduates as interns 
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in Army Hospitals, leading to their commission as Medical 
Officers in the Army. (Public Laws 139, 580—77th Congress, 
and the following Appropriations made in pursuance of Public 
Law 580, viz., Public Law 649—77th Congress; and ‘Public 
Laws 108, 374—78th Congress.) 


Osteopathic graduates are interning in recognized osteo- 
pathic and medical hospitals, thereby demonstrating their 
usefulness to the institutions as well as their basic qualifica- 
tions and aptitude for intern training. 


Although hundreds of qualified osteopathic graduates 
have applied for Army internship, none have been appointed. 


Journal A.O. 
November, 


Instead, they have been inducted and assigned to tasks making 
no use of their professional services. This, too, is a willful 
waste of highly trained manpower, in derogation of the laws 
of Congress. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 

December 31—District of Columbia, $2.00. Address 
George C. Ruhland, M.D., Secretary-Treasurer, Commission 
of Licensure, Room 6150 East Municipal Bldg., 300 C St. 
N.W., Washington, D. C. 


December 1—Oregon, $5.00. Address the Secretary, 


Lorienne Conlee, 608 Failing Bldg., Portland. 


CLINICAL OSTEOPATHY 
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Intervertebral Disc. Robert C. Ruenitz, A.B., D.O., Los Angeles. 


—_ The Political and Economic Future a Medical Practice. Robert 
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Ruptured Intervertebral Disc. Roy Pi. Kohl, D.O., Los Angeles. 
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Wolf, A.M., Los Angeles.—p. 41. 
40: No. 2 (February), 1944 


Cobra Venom for Intractable Pain. Gertrude van Steyn, D.O., 


Rosa, Calif.—p. 65. 
The Place of Osteopathy in the Postwar World. Vernon V. 


Casey, D.O., San Francisco, Calif.—p. 71. 
Phought on Reactions. Kenneth E. Palmer, D.O., 


Berkeley, Calif.—p. 
The Common Cold. Bert Haberer, D.O., Oakland, Calif.—p. 84. 
Proctology and 5 General Practitioner. "Wilkie S. Hamlin, D.O., 


Oakland, Calif. 
Editorials: Var Service Conference. Bay Area Number. 


scaves from an Osteopath’s Diary. Dr. Laruelle.—p. 
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Purpura Fulminans (the Waterhouse-Friedrichsen Sypdrone). Re- 
port of two cases in adults. Randall J. Chapman, D.O., F. tee 
Los Angeles.—p. 121. 

*Recent Research on the RO Los fastess in Anerior Polio- 


myelitis. Robert C. Ruenitz, be .—P. 
The Place of Osteopathy * A Postwar W orl O. Fehling, 


LL.D., P.0., Los Angeles.—p. 13 
pe of Bronchitis Produced by Eahainion of Irritant Fumes. 


A T 
Glenn _ PAxtell D.O., Oakland, Calif.— 146. 
Etiology of Edema, Part I. Earl E. W Fouure, Los Angeles.—p. 150. 
Duties of Physicians to Each Other.—p. 156. 
Editorial: Expansion Fund Program.—p. 159 


*Recent Research on the Epidemiologic Factors in 
Anterior Poliomyelitis—A few of the questions which 
Ruenitz attempts to answer in this article are: “How does 
the virus of poliomyelitis find its way into the bodies 
of new victims?” “How is it transmitted?” and “How 
can we explain its appearance and disappearance?” 

The first and probably the oldest view on the entrance 
of the virus is the concept that the olfactory nerves act 
as the conduit from the outside world to the central 
nervous system. When, however, the olfactory pathways 
are severed and the route through the nerves is lost, 
the virus, if instilled intranasally in Rhesus monkeys, 
does not produce the disease. 

It has been definitely established that the virus may 
be present in the intestinal contents, but as yet the 
source is unknown, and it is not clear whether or not 
it passed by way of the nasopharyngeal pathway. 

Other routes for experimental infection are by direct 
injection of the virus into the central nervous system 
by way of the large nerve trunks or the vitreous body 
of the eye, by injection into the peritoneal cavity, the 
tonsillopharyngeal region, intracutaneously, subcutaneously, 
intravenously, or into the intestinal tract proper. These 
numerous and varied methods have succeeded, in varying 
degrees of frequency, in producing the disease. 

The relation of the tonsils to poliomyelitis has come 
in for a considerable amount of attention. Ruenitz refers 
to one investigator who concluded that it is impossible 
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to state definitely whether or not poliomyelitis infection 
has any relation to tonsillectomy. This investigator cited 
the instance of an epidemic in Wichita in which 47 
cases of poliomyelitis occurred in a city of 100,000 poju- 
lation. During the months in which the epidemic occurred, 
862 tonsillectomies were done, and none of the paticrits 
contracted poliomyelitis. 

Another investigator suggests that prolonged ancs- 
thesia initiates pathologic involvements in the ne: 
cells as the result of the anoxic effects of the surgical 
anesthesia. He comments: “It would thus appear {hat 
neuromuscular anoxia, associated with either the nu- 
tritional status of the subject or the surgical anesthesia, 
or both, may be the missing link in the etiological rela- 
tionship between the tonsillectomy and the poliomyelitis 

The walls of the pharynx and the small intestine 
are among the chief sites of virus multiplication, while 
the feces are the chief means of virus elimination, 
according to available records. Whether the virus mul- 
tiplies in the nerve cells or in the nonnervous tissue 
is unknown. The virus begins its invasion of the central 
nervous system essentially along two pathways: one 
leading into the medulla by way of the cranial nerves 
that supply the upper part of the tract, or by way of 
the parasympathetic system along the vagus from the 
lower part. The other invasion route leads into the spinal 
cord either along the visceral afferent fibers throuch 
the spinal ganglions or along the visceral efferent fibers 
from the intestine by way of the abdominal sympathetic 
pathways. 


The human carrier theory of the spread of poli 
myelitis is attractive but lacks adequate proof. It is the 
common opinion, however, that carriers exist and trans 
mit the disease. Other investigators point to the ease 
with which poliomyelitis virus may be isolated from 
flies caught in urban areas where there is immediate 
contamination from feces in open privies. 


Still another investigator states that vitamin B, de- 
ficiency is a factor, as well as the element of profuse 
perspiration incident to exercise. He calls _ attention 


to the similarity of the symptoms of beriberi and po! lio- 
myelitis, and the possibility of the same etiologic fact: 
in both diseases. 


CORRECTIONS 


In the list of doctors approved for certification in 
proctology (September JourNnaL, page 57) the name of Dr. 
John E. Kane, Miami, Fla., was misspelled, the address of 
Dr. Henry D. Webb, Columbus, Georgia, was incorrectly given, 
and the middle initial of Dr. Chas. B. Stillman, Jr., was 
wrong. 

On the same page, right-hand column, eleven lines {rom 
the bottom, the word “formation” should have been ‘sed 
instead of “formulation.” 

In the Proceedings of the House of Delegates, line one, 
left-hand column, page 24 of the September JourNnat. the 
word “stenographic” should have been used instead of “ex- 
tension.” The corrected sentence reads: “This item of ©x- 
pense is to help cover the cost of stenographic work «nd 
perhaps the materials used to record that data.” 
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2: No. 1 (January), 1944 


Roentgenological Diagnosis of Typical and Atypical Pneumonia. 
Kenneth L. Wheeler, Philadelphia.—p. 1 


A Review of Research. II. The Effect of Certain Types of 
Manipulation on Blood Pressure and Pulse Rate in College Students. 
Frederick A. Long, D.O., Philadelphia.—p. 9 


*A Background for Rational Therapy. III. A Basis for Spinal 
Manipulation in Rational Therapy. Guy S. Deming, D.O., Philadel- 
phia.—p. 20, 


Polycystic Disease of the Kidney: Case Report with Postmortem 
Findings. | illard Sterrett, D.O., and Otterbein Dressler, D.O 


Philadelphia.—p. 29. 

*A Background for Rational Therapy. III. A Basis 
for Spinal Manipulation in Rational Therapy. This subject 
is covered in a paper by Dr. Deming appearing on page 
92 of the October issue of THE JourNAL A.O.A. 


2: No. 2 (February), 1944 
*Spinal Joint Mobilization under Anesthesia. 
D.O., Philadelphia.—p. 37. 


Comparative Study of the Segmental Incidence of Individual 
Spinal Palpatory Findings in Disorders of Certain Thoracic, Upper 
Abdominal and Pelvic Organs. Guy S. Deming, D.O., Philadelphia. 
—?p. 

The Effect on Blood Pressure and Pulse Rate in Nonclinical 
Subjects of Active Soft Tissue Manipulation Combined with Sudden 
Spinal Joint Mobilization in the Entire Spinal Region. Guy S. Deming, 
D.O., and Viola C. Kruener, Philadelphia.—p. 54. 

Status Thymicolymphaticus: Autopsy Report of a Case. 
bein Dressler, D.O., Philadelphia.—p. 62. 


*Spinal Joint Mobilization under Anesthesia.—Soden 
says that “Manipulation under anesthesia to restore nor- 
mal articular motion occupies an important place in osteo- 
pathic therapeutics.” He points out, however, that the 


C. Haddon Soden, 


Otter- 


abolition of protective stabilizing function of the muscles 
which facilitates mobilization under anesthesia also creates 
a condition in which the mobilized joint can be easily 


It follows 


traumatized if great caution is not exercised. 
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that anyone who undertakes to use this method must be a 
good diagnostician and a thoroughly competent technician. 


Some of the conditions which Soden has treated under 
anesthesia are: Chronic fibrosis, chronic productive 
arthritis, lumbarization, sacralization, selected cases of 
Paget’s disease, chronic disc changes, old compression 
fractures, intractable brachial, intercostal or sciatic neu- 
ritis, acute traumatic joint lesions, chronic joint lesions, 
increased muscle tension, thickened ligaments, and trau- 
matic torticollis. The contraindications are very definite: 
Malignancies, fractures, tuberculosis, acute inflammations 
(diffuse osteochondritis, acute arthritis, spinal cord in- 
flammation), spinal cord tumors, malacic bone disease, 
primary bone tumors, acute changes in the intervertebral 
disc, and ankylosis. To this list he adds cardiac, renal, 
or other organic disease in which the shock incident to 
the procedure might prove injurious. 

Before mobilization under anesthesia is carried out, 
the attempt should be made to produce articular mobili- 
zation without an anesthetic. Mobilization under anes- 
thesia should be a hospital procedure exclusively. At the 
Osteopathic Hospital of Philadelphia cyclopropane is the 
anesthetic of choice for the correction of articular lesions. 
The average adult patient is given morphine sulphate %4 
gr. and scopolomine 1/150 gr. one to two hours before 
the inhalation of cyclopropane. This anesthetic is of such 
potency that it can be used to produce any depth of anes- 
thesia and permit the use of oxygen in the anesthetic 
mixture. It is the combination of potency, rapidity of 
action, lack of irritation to the respiratory tract, and high 
oxygen content that makes cyclopropane-oxygen an ideal 
anesthetic in manipulative corrective work. Anesthesia 
is carried to the second plane of the third stage. 

Soden describes the technic used in correcting sacro- 
iliac, lumbosacral, lumbar, thoracic and cervical lesions. 
A chart of results in 110 cases is included in the report. 


BACTERIA AND THE “TOXIC FACTOR” IN SHOCK 

The loss of vascular fluid at the site of trauma is con- 
sidered by many to be the dominant factor in the production 
of secondary, or traumatic, shock. The theory of traumatic 
toxemia has, however, been supported both by clinical and 
experimental observations. Thérefore it seemed important to 
Joseph C. Aub, M.D., and others writing in War Medicine, 
February, 1944, to arrange a series of experiments concerning 
bacteria and the “toxic factor” in shock. 


The writers sought evidence for (a) shifts of electrolytes 
indicating tissue damage outside a traumatized area; (b) 
enhanced susceptibility to blood loss by coincident tissue dam- 
age, and (c) toxic properties of fluid accumulating in the 
traumatized region. Work was done on dogs under light 
pentobarbital sodium anesthesia. 


The findings concerning the possible elaboration of shock- 
producing toxic materials in anoxic muscles are summarized 
as follows: “The fluids exuding from dogs’ muscles after 
their blood supply had been shut off for five hours was in- 
jected intravenously into other dogs. In nine of thirty-two 
such experiments the fluid was toxic and produced symptoms 
of shock, usually fatal. 


“In spite of aseptic surgical precautions these fluids were 
always contaminated. There are reasons for believing that 
the inconstant toxic factors in these fluids was bacterial in 
origin. 

“Anoxic muscle in vivo is an excellent milieu for growth 
and toxin formation of organisms of the gas gangrene group, 
and these anaerobes either exist normally in dogs’ muscles or 
else are introduced readily with traumatizing procedures. 
These potent toxins, in addition to their general effects on the 
circulation, could be a factor in the production of shock 
through local loss of fluid at the site of bacterial growth. 
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“These observations have important 


for 
physiologic experiments and a probable application to the 


problem of clinical shock. Their importance also lies in the 
fact that therapeutic agents are available.” 


implications 


KaTHeERINE Becker. 


TECHNIC OF VENIPUNCTURE 


According to R. Charles Adams, M.D., writing editorially 
in Surgery, Gynecology and Obstetrics, April, 1944, doctors 
often neglect to learn and teach to students the less glamorous 
and more practical aspects of technical therapeutics. Veni- 
puncture is generally poorly performed, particularly by stu- 
dents and interns. In the past few institutions considered the 
operation of sufficient importance to warrant special attention, 
probably because intravenous therapy has never before been 
used as intensively as it is today. It is not uncommon to see 
the arm of a patient a mass of punctures and hematomas 
from unskilled attempts to get a needle into a vein. Neither 
is it uncommon to see multiple scars on various extremities 
resulting from having to cut down on veins. 

The need for instruction is obvious if one considers the 
part venoclysis plays in modern practice. In any large general 
hospital venipunctures number hundreds daily. They are used 
for the administration of fluids, whole blood, plasma or other 
blood substitutes; for the introduction of medicaments such 
as the sulfonamides, penicillin or arsenical drugs; for obtaining 
blood for morphologic or chemical study; for the injection of 
diagnostic dyes; for the introduction of sedatives; for the 
administration of anesthetics ; and to obtain blood from donors. 
Added to this is the outstanding importance of intravenous 
therapy in our armed forces for the administration of plasma, 
whole blood or anesthetics where conditions are often adverse 
and where delay may be fatal. 
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No single set of rules and no one type of equipment can 
be labeled as the right one for venipuncture. Any method 
which produces consistently good results in all cases is satis- 
factory. The first step toward efficiency is the standardization 
of equipment and training. Standardized intravenous sets 
relieve the surgical supply room from maintaining a lot of 
unnecessary sterile equipment. 

Instruction in methods to facilitate venipuncture may be 
as diversified as the instructor's ideas and experience. How- 
ever it should always include the use of local anesthesia 
prior to venipuncture. If a patient’s veins appear unsatisfac- 
tory in one part of an extremity, each part of the four 
extremities should be examined to locate a suitable vein before 
an attempt is made to insert the needle. Students should be 
instructed in the situation of all veins accessible for intra- 
venous therapy and anesthesia. A common failing is attempt- 
ing puncture before veins are filled to the maximal degree. 
Methods of distending veins include careful adjustment of 
the tourniquet, massage, slapping, and the application of moist 
heat for half an hour. Careful choice of a proper gauge of 
needle is important. 

The writer states that this editorial is written in the 
hope that it will stimulate a more standardized method of 
teaching venipuncture in hospitals and medical institutions. 
As the use of venipuncture is fundamental to the practice 


of medicine, instruction should not be left to chance. 
KATHERINE BECKER. 


OBSERVATIONS ON SKIN DISEASES 

George E. Morris, in IJndustrial Medicine, May, 1944, 
says that many rashes are still occurring in workers in spite 
of much being written on the subject. All these eruptions 
are not preventable yet many could be avoided by care on 
the part of the employer, the employee, and the plant physi- 
cian or nurse. More plant owners should take advantage 
of the valuable consultation services offered by the state, 
insurance carriers, and independent experts. 

Industrial cases comprise 25 to 30 per cent of a derma- 
tologist’s practice. Two things concerning these cases are 
impressive: the number of rashes which could be entirely 
prevented and the number of nonindustrial diseases which 
workers would like to attribute to their occupation. 

The writer considers that the greatest number of un- 
necessary rashes prevalent today are secondary to the use 
of sulfonamide ointments. Approximately 15 per cent of 
those using them are sensitized during the first course of 
therapy. Such sensitization precludes their use later when 
they may be urgently needed for the treatment of diseases 
such as meningitis or pneumonia. Other common and un- 
necessary rashes are due to the use of phenol in lotions and 
ointments. Harsh cleansing agents, napthas, turpentine, thin- 
ners, and other solvents, ultimately cause defatting followed 
by redness, cracking and infection. Many workers may be 
kept at work despite the presence of a contact dermatitis if 
they use a mixture of cornmeal and milk as a cleansing agent. 
Solutions of boric acid or dilute acetic acid may also be used. 

Approximately 20 per cent of cases seen in consultation 
for industrial establishments were not connected in any man- 
ner with the work. Such common diseases as athlete’s foot, 
herpes zoster, nummular eczema, pityriasis rosea, allergic 
eczema, pediculosis capitis, impetigo, and psoriasis are fre- 
quently seen. 

Therapy of industrial skin diseases is often difficult, but, 
according to the writer, with proper judgment, good results 
may be obtained with what seem to be the most simple 
remedies. Common prescriptions frequently used include: 
(1) astringent compresses and soaks using solutions of boric 
acid, aluminum acetate, and resorcinol; (2) cooling and 
astringent baths using starch or dilute acetic acid; (3) cala- 
mine lotion (without phenol); (4) liniments, especially the 
calamine liniment of the National Formulary; and (5) Las- 
sar’s paste. Ointments in general are not indicated. 

The writer adds a word of caution about the inadvertent 
use of the wrong word in dealing with industrial cases. He 
quotes an instance in which the use of “poisoned” caused 200 
workers to refuse to handle lacquered articles thus causing 


an essential war plant to face shut-down. 
KaTHERINE BECKER. 


Journal A.O.A. 
November, 1944 


RECUMBENCY IN HEART DISEASE 

Some harmful effects of recumbency in the treatment 
of heart disease are discussed by Samuel A. Levine in the 
Journal of the American Medical Association, September 9, 
1944. All students and physicians have been forcefully im- 
pressed with the great importance of rest in bed in cardiac 
disease although in practice there is found a great variation 
in the degree to which the principle is applied. Under similar 
circumstances one physician may keep a patient in bed a 
few days, another a few weeks, and a third a few months. 
What, the writer asks, should be our guide and what are 
the hazards, if any, of strict bed rest? 

Clinical and laboratory evidence is presented to show 
that strict bed rest entails certain hazards. In cardiac con- 
gestion recumbency shifts fluid from the lower to upper 
parts of the body. Fluid from tissue spaces enters the venous 
system, increases blood volume and venous pressure. Thicse 
effects are usually temporary, but not infrequently they result 
in an aggravation of the pulmonary congestion, as the return 
flow to the right heart is enhanced, thereby increasing the 
output from the right ventricle into the pulmonary vessels. 
When the left ventricle is still unable to meet this increase 
in work, as may occur in hypertension, aortic valvular disease 
or coronary artery disease, the dyspnea may grow worse. 
The same ill effects may occur in mitral stenosis. 

It has also become apparent that cardiac patients, after 
prolonged periods in bed, develop thrombosis in the leg veins 
with serious or fatal pulmonary emboli. This is partly «ue 
to immobility of the legs and partly to the pressure of the 
abdomen on the pelvic veins. The latter is very likely of 
considerable importance in obese patients or those suffering 
from orthopnea which forces them to sit up in bed. 

There are obvious therapeutic implications which follow 
the foregoing observations, the writer states. Some severely 
ill cardiac patients, especially those with nocturnal dyspica, 
should not be kept flat in bed until active cardiac therapy 


- has improved the circulation. During these early days they 


may be kept in a chair and should be urged to exercise their 
legs or take short walks in their rooms several times daily. 
The bed in ‘which they sleep should slant downward irom 
head to foot. Nine inch wooden blocks placed under the 
head posts will accomplish the desired effect. In addition 
pillows should be used. At times it is even wise to take a 
critically ill cardiac patient out of bed and place him in a 
chair with his feet hanging down. The purpose is to shift 
fluid from the lungs to the legs. 

Cardiac as well as noncardiac patients who are kept in 
bed for any considerable length of time should be instructed 
to exercise their legs frequently and should have massage of 


the legs to prevent venous thromboses and pulmonary emboli. 
KATHERINE BECKER 


UNCOMPLICATED DUODENAL ULCER 

According to C. G. Morelock, writing in the Proceedings 
of the Staff Meetings of the Mayo Clinic, September 6, 1°44, 
the treatment of- uncomplicated duodenal ulcer challenges the 
ingenuity of doctors. The problem is particularly important 
during wartime because there is evidence that the disorder 
is more prevalent during periods of great nervous and physical 
stress. The writer states that 90 per cent of all duodenal 
ulcers which lend themselves to medical control are inade- 
quately treated, which results in recurrent ulceration and 
complications which can only be rectified surgically. 

Uncomplicated duodenal ulcer is primarily a nonsurgical 
problem. The following groups of patients are usually amen- 
able to conservative care: (1) all who have uncomplicated 
ulcers, especially if they are of short duration; (2) all patients 
under thirty years of age; (3) all older patients with mild 
symptoms which do not impair their efficiency; (4) any patient 
for whom surgery is hazardous; and (5) psychoneurotic 
patients. 

The psychosomatic aspects are considered most important 
by the writer, and the neurogenic factor the most important 
single causative element. Symptoms are hyperirritability, 
tenseness, anxiety, restlessness, sensitiveness, and emoti mal 
instability. Information gained from a careful psychosomatic 


evaluation may lead to the detection of a pre-ulcerous consti- 
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tutional state and may give a basis for a phase of pre-ulcer 
treatment and prophylaxis which so far has been sadly neg- 
lected. The chemical factor is an important cause. Fully 
adequate control of ulcer awaits the development of a method 
which will eliminate the secretion of free acid. 

The cooperation of the patient is an important essential 
to successful treatment. Often the patient is unwilling to 
assume the responsibility for the care of his lesion and 
reiuses to endure certain dietary and living restrictions essen- 
tial in the therapy of ulcer. Such a person often requests 
an operation, failing to realize that he must make adjustments 
no matter what treatment is decided on. 

Ambulatory treatment is satisfactory for ulcers causing 
mi!d symptoms. However hospital treatment has many ad- 
vantages. Much of the medical treatment of duodenal ulcer 
is still empiric. Ideally the goal is neutralization of free 
hydrochloric acid throughout the day and night. Many times 
this is impossible, but it is unusual not to be able to reduce 
the concentration of free acid sufficiently to permit the elimin- 
ation of peptic activity. Sippy developed a dietary and medi- 
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cinal program the principles of which still form the basis 
of modern therapy. 

There is no fixed program for hospital treatment, but it 
includes feedings of milk and cream with the administration 
of an alkaline powder or other antacid between feedings. 
Aluminum hydroxide gel alone or in combination with mag- 
nesium trisilicate is recommended. Sedatives and antispas- 
modics can be employed. As the symptoms are brought under 
control the diet is liberalized by additions of various bland 
foods and the quantity of antacids is reduced. Supplemental 
vitamin therapy is advised. 

It is necessary to emphasize that a strictly maintained 
dietary and medicinal program is only one feature of the 
overall program. The rectification of nervous factors is all- 
important. Tobacco and alcohol should be rigidly excluded. 


Faulty teeth must be cared for and eating habits corrected. 
The responsibility of the physician to the patient and of 
the patient to his problem does not cease when the ulcer is 
considered healed. The good habits acquired during the 
treatment must be maintained KATHERINE BECKER. 


August 14, 1944 


To Mrs. Violet Mitchell, Secretary 
Bureau of Conventions, 

American Osteopathic Association 
Dear Mrs, Mitchell: 


The Chicago conference was a phenomenal success and 
I felt that I should like to write some letters of congratula- 
tions to those who made this meeting possible but, in any 
event, the first letter would have to go to you. It is my 
sincere belief that your work and your efforts have been 
the major factor in making this conference so outstanding. 
These comments do not apply only to the 1944 meeting, but 
this has been true in preceding annual meetings. I shall be 
eternally indebted to you for the way in which you made 
the 1942 conference successful at the time when I was 
program chairman. 


Orrersetn Dresster, D.O., Actin 


Dean 
Philadelphia 


College of Osteopathy. 


August 22, 1944. 
Dear Mrs, Mitchell: 

For your cooperation in planning the program and your 
help in arranging all other details pertaining to the Auxiliary 
to the American Osteopathic Association program in Chicago, 
the Auxiliary wishes to express a very real sense of apprecia- 
tion. 

My own personal feeling is that you have one of, if not 
the most, interesting positions on the A.O.A. staff. But, it 
is still a miracle to me how one can attend to the myriad 
of routine details and added to this the minor difficulties 
of some of the doctors in attendance (such as obtaining hotel 
tooms for them) and still, at all times be considerate of 
and gracious to everyone through the very last day. I shall 
use you as an example many times. 


Mrs. Morris P. Britey, 
Secretary-Treasurer. 


March 25, 1944 
To the Assistant Editor: 

Several times I have read your . . . editorial on inter- 
vertebral discs in the January JourNAL. . .. I am so fearful 
D.0.’s will rush into this surgical trend that it seems you 
should reiterate your osteopathic stand. 

One feature that would be of great interest is the knowl- 
edge of what becomes in after years of these patients who 
are operated upon. Are they symptom free? Are they more 
likely to lesioning above or below the initial operative field? 
What effect is there on the field covered by the spinal nerves 
Passing through the region of operation? Presumably, the 
vertebral bodies are more closely approximated without the 


Communications 


disc; in which case would not the spinal nerves there receive 
indirect further irritation? And would not the bodies suffer 
from erosion... ? 
The conclusion of your editorial seems to be the best 
osteopathy, though said by an M.D. 
Mixton Conn, D.O 


Brisbane, Queensland, Australia 


To the Editor: 


For years I have been on the verge of writing a short 
article describing a simple method for relief of diarrhea. A 
recent personal experience has brought the idea into action, 
and here it is: 

I had been in Mexico for over a month, had eaten all 
sorts of food which is supposed to turn the tourist inside out, 
and had seemed to thrive on it. One day, however, I made a 
trip to Revolcadero, a primitive spot a little distance down 
the coast from Acapulco, had enjoyed a swim in the pounding 
surf, and a ride in a dugout through the blood red lagoon. 
All this consumed several hours. Several members of the 
party were rather hungry. It was about midafternoon when 
we got back to our car, too late to have lunch at our hotel, 
and so we decided to eat what was offered at the home of 
the native who had acted as our guide. The meal included 
eggs mixed with tomatoes, peppers, onions, and whatever else 
was lying loose around the place, black beans, and tortillas, 
and a small native watermelon for dessert. It was really very 
interesting and enjoyable, and it was the first time I have ever 
eaten a meal with pigs, dogs, cats, and chickens running in 
and out around my feet under the table. It was novel and 
enchanting I assure you. 


That night, however, I had no sleep. I twisted and turned 
in bed trying to get a comfortable position, but the pressure 
in my midriff grew and grew. Anyone who has suffered 
from that complaint knows the story—the nausea, diarrhea, 
headache, backache, abdominal distention, and general malaise. 
The whole condition produced what might be called a feel- 
ing of desperation readily understood by all who have been 
through a similar experience. When a friend arrived and 
implored for the opportunity to be of assistance I took him 
at his word. He asked for it, and now I would give him a 
chance not only to do his boy scout deed for the day but 
also demonstrate a principle. 

I lay on my side on the bed and asked him to apply a 
downward pressure leaning with the heels of his hands near 
the upside of the spine. The field of operation was between 
the mid-dorsal and the upper lumbar vertebrae, or from the 
middle to the small of the back. He was to travel slowly up 
and down this region leaning on one spot for four or five 
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seconds and moving on to the next spot and so on. This 
process was repeated while I lay on the other side, the whole 
operation requiring about five minutes. My relief was unbe- 
lievably instantaneous and I sank shortly into a deep sleep 
which lasted for about three hours. The friend repeated this 
treatment twice more during the day, and he was probably 
exhausted but I assure you that from the time he first touched 
me I had no more diarrhea. All the other symptoms vanished, 
too, as if by magic, and the only remnant of the experience 
was a feeling of lassitude the following day and a trifling 
amount of soreness in my back where his hands had pressed. 


Now all this is old stuff to most osteopathic physicians 
and to patients who have been through something similar. 
During my twenty years of practice I have treated hundreds 
of people suffering from a like condition. I did not have the 
facilities to investigate the specific cause of the trouble, nor 
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was I in a position to care. All I was interested in at the 
time was relief, and relief as quickly as I could get it. The 
principle, as I have said, is well known to every osteopathic 
physician and simply involves inhibition in the region of the 
splanchnic nerves. The splanchnics are part of the sympa- 
thetic nervous system supplying the intestines and this par- 
ticular treatment allowed fresh blood to return to the lining 
of the intestines impoverished as they were from the squeez- 
ing action produced by inside gas pressure. 

This is no place for a scientific discussion of the subject, 
but some who read this some day may be grateful for a ver) 
direct method of relief. The first thing to do, of course, is 
to try to find an osteopathic physician but if none is handy 
look for a friend with a will to help and about 100 pounds of 


applied pressure. 
Braptey Downinc, D.O. 
Chicago 


State Boards 


Arizona 
Examinations January 3. Applications for examination or reci- 
procity must be on file two weeks prior to date of meeting. Address 
Carleton E. Towne, secretary, State Board of Osteopathic Examiners, 
916 Valley Bank Bldg., Tucson. 


Colorado 
Basic science examinations December 6, 7. Applications should 
be on file two weeks prior to examinations. Address Esther B. Starks, 
secretary, State Board of Examiners in the Basic Sciences, 1459 
Ogden St., Denver 3. 


Professional examinations January 3-5. Applications must be on 


file December 16. Address C. Robert Starks, 1459 Ogden St., 
Denver 3. 
Florida 
Examinations November 20, 21, 119 Dakin Ave., Kissimmee. 
Address Richard S. Berry, secretary, State Board of Osteopathic 


Box 124, Station A, St. Petersburg, Fla. 
Jacksonville, and R. L. Johnson, Sebring, have 
the board. ‘ 


Medical Examiners, 
H. B. Merner, 
been reappointed to 


C. C. Tindall, Kissimmee, is chairman of the board and Richard 


S. Berry, St. Petersburg, is secretary. 
Illinois 

Examinations January 23-25. 

Oliver Foreman, 58 E. Washington St., Chicago. 
Indiana 

Examinations January 3-5. 
Bldg., Indianapolis. 

Iowa" 

Basic science examinations January 9. Applications 
until examination date. 
of Basic Science Examiners, Cedar Rapids. 

The officers of the Board of Osteopathic Examiners are: 
man, W. D. Andrews, Algona; director of examinations, 
—— Manchester; secretary-treasurer, Marvin E. Green, 

ake. 


H. 


Maine 
Examinations November 14, 15 at 
Applications must be filed by November 7. 


the State House, 


50 Goff St., Auburn. 
Michigan 


Basic science examinations January 12, 13 at Detroit and Ann 
Eloise 


Arbor. Applications must be on file January 1. Address 


LeBeau, secretary, State Board of Examiners in the Basic Sciences, 
101 N. Walnut St., Lansing 4. 


Address the osteopathic examiner, 


Address C. B. Blakeslee, 1000 Kahn 


received 
Address Ben H. Peterson, secretary, Board 


Chair- 
B. 
Storm 


Augusta. 
Address Albert E. Chit- 
tenden, secretary, Board of Osteopathic Examination and Registration, 


Meetings 


American Osteopathic Association, Forty-Ninth 
Annual Meeting, Kansas City, Mo., July 16-20, 1945. 


Program Chairman, J. S. Denslow, Kirksville, Mo. 


1 


Minnesota 
Basic science examinations January 2, 3. Applications must Ix 
on file December 19. Address J. C. McKinley, M.D., secretar 
treasurer, State Board of Examiners in the Basic Sciences, 126 Milla: 
Hall, University of Minnesota, Minneapolis 14. 
Nebraska 
Basic science examinations January 9, 10 at University Coll 
of Medicine, Omaha. Applications must be filed seven days pr 
to first day of examination. Address Bureau of Examining Boar 
Room 1009, State ~Capitol Bldg., Lincoln. 
Nevada 
Examinations January 9. Applications must be filed by Janua 
1. Address George A. Johnson, secretary, Board of Osteopat 
Examiners, 139 No. Virginia St., Reno. 
Rhode Island 
Basic science examinations November 15. Address Thomas 
Casey, administrator, Division of Professional Regulation, State Of 
Bldg., Providence. 
South Carolina 
Examinations, November 21, 22 at Columbia. Application ; 
fee must be on file not later than fifteen days prior to examinat 
Address M. VerMelle Huggins, secretary, State Board of Osteopat! 
Examiners, Carolina Life Bldg., Columbia. 
South Dakota 
Basic science examinations December 1, 2 at Aberdeen. 
tions should be on file November 24. Address Gregg M. Evans, Ph.}) 
secretary, Board of Examiners in the Basic Sciences, Yankton. 
Professional examinations can be arranged immediately afterw: 
or at the convenience of the applicants. Address James H. Cher 
secretary, State Board of Osteopathic Examiners, 207 Paulton Bide 
Sioux Falls. 
Texas 
Examinations November 15-17 and December 19-21 at the Sout! 
western Medical School, Dallas. Address 


tary, State Board of Medical Examiners, 918 Texas Bank Pilz 
Dallas 2. 
Washington 
Basic science examinations January 11, 12 at Seattle. 
Professional examinations January 15-17, at Seattle. In beth 
cases address Mr. Thomas A. Swayze, director, Department 
Licenses, Olympia. 
Wisconsin 
Basic science examinations December 2 at Hotel Plankint 
Milwaukee. Address Robert N. Bauer, secretary, State Board 


Examiners in the Basic Sciences, 152 W. Wisconsin Ave., Milwaukee 3. 


Massachusetts, Hotel Kenmore, Boston, January 13, 14, 1945. 
gram Chairman, Raymond O. Johnson, Boston. 

North Carolina, May 1945. 

North Dakota, Grand Forks, May 1945. 

Pr 


American College of Osteopathic Internists, Del Prado Hotel, 
Chicago, July 13-15, 1945. 
American Osteopathic Society of Proctology, Tulsa, Okla., April 


10-12, 1945. 


Eastern Osteopathic Association, 
City, March 24, 25, 1945. 
Westfield, N. J. 

Idaho, Jerome, November 11, 12. 

Illinois, Quincy, May 1945. 
Quincy. 

Maine, Bangor, November 11, 12. 

- Witthohn, Bangor. 


Hotel Pennsylvania, 


New York 
Program Chairman, Chester D. Losee, 


Program Chairman, Roe H. Downing, 


Program Chairman, Arthur H. 


Ohio, Deshler-Wallick Hotel, Columbus, May 13, 14, 1945. 
Chairman, Charles F. Rausch, Logan. 


Osteopathic Academy of Orthopedists, Deshler-Wallick Hotel, Colu 


bus, March 17-19, 1945. Program Chairman, John W. Muiior 
Cincinnati. 
Osteopathic College of Ophthalmology and Otorhinolaryng:! 


Kansas City, Mo., July 12-15, 1945. Didactic Program Char: 
A. C. Hardy, Kirksville, Mo.; Clinical Program Chairman, | 
Geiger, Kansas City, Mo. 

Rhode Island, April 1945. 

Rocky Mountain Conference, Denver, November 10-12. 

West Virginia, Daniel Boone Hotel, Charleston, May 20-22, 
Program Chairman, William J. Morrill, Huntington. 

Wyoming, Lander, June 1945. 


Applica 


T. J. Crowe, M.D., seer 
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CALIFORNIA 
State Society Auxiliary 


The officers are: President, Mrs. Arthur J. Priester, Bakersfield; 
president-elect, Mrs. Louis H. Bartosh, Los Angeles: 


I ; secretary, Mrs. 
\rvell E. Angell, Oildale; treasurer, Mrs. Samuel G. Biddle, Los 
\ngeles. 


Alameda County 
The officers are: President, E. W. Ashland, San Leandro; 


sident-elect, Cleo Wittmer, Oakland; secretary-treasurer, Elizabeth 
Burrows, Oakland. 
The committee chairmen are: 


Membership, C. C. Childress, 


Berkeley ; ethics and censorship, Eugene C. Darnall, Berkeley; hos- 
pitals and clinics, David B. Bosworth, Oakland; publication, Dr. 
Borrows; imsurance, V. R. Krag, Hayward; program, Robert C. 
( 


bs, Banning; veterans’ affairs, Roger A. Peters, Oakland; public 
afairs, Dr. Ashland; public health and child welfare, Jacquelin Bryson, 
Oakland; public and professional welfare, Andrew May, Jr., Oakland; 
postwar planning, C. A. Parkinson, Los Angeles. 


Kern County 
At the meeting on September 5 Crichton C. Brigham, Los Angeles, 
spoke on “Surgical Diagnosis and Reflexes.” ° 
Fresno County 


The following are the officers: President, R. H. Coburn, Jr.; 


president-elect, Lynn Fawns; secretary-treasurer, C. H. Glass; trustees, 
Lanier Pearson; Julius Larner; and Charles Wimmer, all of Fresno. 

rhe committee chairman are: Ethics and censorship, Dr. Pear- 
son; hospitals and clinics, Dr. Fawns; publication, Dr. Larner; 
insurance, C. C. Rude; vocational guidance, R. H. Coburn; program, 
Charles Glass; public and professional welfare, Roscoe Wallace; veter- 
ans’ and military affairs, Alden Hazen, all of Fresno; membership, 
P. T. LeMunyon; public health and child welfare, Wilbur Lose, 
both of Clovis. 

Glendale 

A meeting was scheduled for September 11 at which Karl Brigandi, 

Hollywood, was to speak on “Looking Ahead.” 
Los Angeles City 

The officers are as follows: President, Ross B. Thompson, Bur- 

bank; president-elect, Fred Stone; 


secretary-treasurer, C. J. Mount; 
trustee, W. F. Robinson, all of Los Angeles. 


The committee chairmen are, Membership, Virgene Elliott; ethics 
and censorship, Harold Dalton; hospitals and clinics, L. W. Kearl; 
publication, W. W. King; insurance, Norman Geisy; vocational 


guidance, H. B. Brigham; industrial and institutional service, D. M. 
Donisthorpe ; public and professional welfare, William Bartosh, all 
of Los Angeles; public affairs, Karl Brigandi, Hollywood; public 


health and child welfare, Lavertia Schultz, Huntington Park; veterans’ 
affairs, John F. Fahey, Hollywood. 


Orange County 

The officers are: President, W ilfred W. Slater, Costa Mesa; 
president-elect, Duward L. Mayes, Orange; secretary-treasurer, Doro- 
thy K. Jordt, Anaheim; trustee, Julia Hinrichs, Santa Ana. 

The committee chairmen are: Membership, A. E. Vallier, ethics 
and censorship, Russell Morgan; hospitals and clinics, Loman Adams; 
public affairs, Lawrence Young; vocational guidance, Horace Leecing; 
public health and child welfare, Hester T. Olewiler; public and pro- 
fessional welfare, Raymond Tibbetts, all of Santa Ana; publication; 
Kevin J. Carroll, Laguna Beach; insurance, Emblen N. Cooke, La 
Habra; program, Dr. Mayes; veterans’ affairs, W. W. Illsley, Ful- 
lerton; military affairs, V. P. Carroll, Laguna Beach. 


Pa 

The officers are as follows: 

dena; president-elect, Bruce Sims, 

Epperson, San Marino; 
both of Pasadena. 


sadena 

President, Wm. F. Madsen, Pasa- 
Arcadia; secretary-treasurer, J. G. 
trustees, M. H. Simmers and Loren A. Sutton, 


Sacramento Valley 
are: President, Stephen Curran; president-elect, 
Roger Daniels; secretary-treasurer, W. K. Eaton, Jr.; trustees, L. 
R. Daniels, and R. F. Buchman, all of Sacramento. 
_ The committee chairmen are: Membership, W. J. Smith, Chico; 
msurance, J. W. Haworth, Woodland; vocational guidance, Cyril 
Kerrin, Grass Valley; veterans’ affairs, H. S. Powis, Arbuckle; mili- 
tary affairs, Donald P. Webb, Elk Grove; ethics and censorship and 
public affairs, Dr. Daniels; hospitals and clinics, C. S. Wells; publi- 
cation, Leta B. Jackson; program, Dr. Curran; public health and 
child welfare, Frances Hilgenfeld; public and professional welfare, 
Glenn F. Coffee, all of Sacramento. 


San Diego County 

The following are the officers: President, 
dent-elect, W. R. Sanford; secretary-treasurer, 
of San Diego; trustees, Andrew G. 
Schiefer, San Diego. 

The committee chairmen are: Membership, Carl Stillman, Jr.; 
ethics and censorship, H. D. Thompson ; hospitals and clinics, J. A. 
Donovan ; publication, L. J. Crow; insurance, George Axtell; program, 

r. Sanford; vocational guidance, Dr. Schiefer; public health and 
child welfare, D. B. Cosby; public and professional welfare, Otis 
R. Smith; veterans’ affairs, L. Q. Dyer; military affairs, George 
Walker, all of San Diego. 
West Los Angeles 
President, Murray Small, 
Robert DeuPree, Los Angeles; 


The officers 


O. R. Carroll; presi- 
Melvin Shostrand, all 
Smith, La Mesa; and Robert K. 


Che officers are: 
dent-elect, 
each, 


Beverly Hills; presi- 
secretary-treasurer, Long 


MEETINGS 


AND AFFILIATED ORGANIZATIONS 


COLORADO 
State Society 

The annual Rocky Mountain Conference is to be held in Greeley, 
November 10-12. The program, as announced in advance, will include 
the following : “Body Mechanics in Relation to Lesion Pathology,” 
and “Acute Myopathies of the Upper Thoracic and Cervical Areas,” 
H. I. Magoun, Denver; “Treatment of Low-Back Conditions,” “Sciatic 
Neuritis,” “Shoulder Lesions,” and “The Correction of Foot Lesions,” 
L. D. Anderson, Boise, Idaho; “Appendage Care and Treatment,” 
N. E. Atterberry, Denver; “Common Neurological Disorders,” “Prac- 
tical Significance of the Reflexes,” and “Investing in the Osteopathic 
Future,” G. N. Gillum, Kansas City, Mo.; “The Examination of the 
Patient and the Evaluation of Symptoms,” and “The Control of Pain 
in the Proctologic Patient,” Lester J. Vick, Amarillo, Texas; “Aero- 
nautics,” Dr. George Willard Frasier, Federal Civil Aeronautic Ad- 
ministrator. 

State Society Auxiliary 

The officers are as follows: President, Mrs. H. V. 
president-elect, Mrs. W. Tedrick; second vice president, 
F. Reynolds, all of Denver; third vice president, 
Boulder; recording secretary, Mrs. P. D. Schoonmaker, Colorado 
Springs; corresponding secretary, Mrs. E. E. English, Denver; treas- 
urer, Mrs. A. B. Funnell, Denver; parliamentarian, Mrs. A. B. 
Slater, Center; historian, Mrs. C. H. Guthrie, Denver. 

The committee chairmen are: Printing and publication, Mrs. 
Harold M. Husted, Denver; ways and means, Mrs. F. J. McAllister, 
Denver; legislative, Mrs. R. E. Prather, Denver; hospitals and clinics, 
Mrs. William Lomax, Monroe; student loan, Mrs. C. M. Parkinson, 
Eagle; war service, Mrs. F. W. Best, Alamosa. 


South Central 
A meeting was held in Leadville on August 27. L. W. Simmons, 
Leadville, conducted a clinic on tonsillectomy and other minor sur- 
gical procedures. 
A meeting was scheduled for September 24. 


Bigelow ; 
Mrs. L. 
Mrs. George Nahrang, 


DELAWARE 
State Society Auxiliary 
The officers are: President, Mrs. John W. Allen, Wilmington; 
vice president, Mrs. Earl Weer; recording secretary, Mrs. Lois John- 
ston; corresponding secretary, Mrs. Raymond Rickards; treasurer, 
Mrs. George Nason. 
FLORIDA 
State Society 
The officers were reported in the August Journar. The com- 


mittee chairmen are: Professional affairs and education, L. J. 
Larmoyeux, Jacksonville; professional development and ethics, L. A. 
Robinson, Daytona Beach; research, public relations, national defense 
and selective service, James A. Stinson, St. Petersburg; visual edu- 
cation, J. R. Sams, Jacksonville; membership, Stephen R. Gibbs, 
Coral Gables; hospitals, B. P. Harter, Winter Garden; public affairs, 
Donald S. Cann. Daytona Beach; legislation, George W. Frison, 
Deland; legal affairs, M. G. Hunter, Leesburg; public health and 
education, C. C. Tindall, Kissimmee; public health, R. L. Johnston, 
Sebring; editorial contacts, A. C. Lovejoy, Jacksonville; radio, R. 
L. Beckwith, Daytona Beach; vocational guidance, C. W. Vogler, 
Delray Beach; visual education, Paul E. Duffé, Jacksonville; public 
clinics, George W. Rothmeyer, St. Petersburg; rehabilitation of war 
injured, C. S. P. Ball, Cocoa; veterans’ affairs, David R. Shull, Ft. 
Lauderdale; health insurance, workmen’s compensation and indus- 
trial and institutional service, R. B. Ferguson, Miami. 


State Society Auxiliary 


The auxiliary officers are: President, Mrs. 


E. W. Wiley, Jack- 


sonville; vice president, Mrs. Kenneth Seacord, Miami; secretary- 
treasurer, Mrs. Addison O'Neill, Daytona Beach; parliamentarian, 
Mrs. E. L. Schumacher, Eustis. 

The committee chairmen are: Program, Mrs. Seacord; public 
relations, Mrs. George W. Rothmeyer, St. Petersburg; ways and 
means, Mrs. R. E. Wilson, Daytona Beach. 

ILLINOIS 
State Society Auxiliary 

The officers are: President, Mrs. Gene P. Clark, Chenoa; vice 

president, Mrs. Sam Axtell, Lexington; secretary-treasurer, Mrs. 


J. Crismond, Pekin. 
First District 

At the meeting in Chicago on October 5 Ralph Lindberg and 
William Loos, both of Chicago, discussed “Problem Cases, with Case 
Histories.” Martin Beilke, Chicago, presented a motion picture, “The 
Cliff Dwellings of Mesa Verde.” 

The officers were reported in the May Jourwnat. 
chairmen are as follows: Professional affairs, W. 
program and professional speakers, S. V. Robuck; vocational guidance, 
William Loos; hospitals, Ralph Lindberg; insurance and veterans’ 
affairs, George ©. Rose; visual education, J. H. Grant; civilian 
defense and selective service, A. S. Guernsey; professional education 
and development, R. N. MacBain; membership, Earl J. Drinkall; 
ethics and censorship, S. Edward Stanley; public affairs, A. C. Boehm; 
industrial and institutional service, D. B. Heffelfinger; clinics, K. R. 
M. Thompson; public education, R. E. Duffell; public and profrs- 
sional welfare, M. A. Tengblad; editorial, Charles Chval; radio, 
Leslie M. Dole; unit contact, Fred Shain; maternal health and welfare, 
Margaret Barnes; public health, Frank C. Brandenburg; rationing, 
old age assistance, Floyd Peckham, all of Chicago; 
Earl F. Frisbie, Park Ridge; speakers bureau. Robert N. 
La Grange; legislation, Harold R. Schildberg, Winnetka. 


The committee 
Fraser Strachan ; 


George J. Tarulis; 
Red Cross, 
Evans, 
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Chicago West Suburban . 
A meeting was held in Oak Park on October 21 at which Thomas 
Pierce Nichols spoke on “Osteopathic Opportunities in the Care of 
the Feet.” 


Second District 

The annual corn roast and fried chicken dinner was held in 
Orangeville in August. Allen H. Miller, Rockford, was the principal 
speaker. 

Fourth District 

At the meeting in El Paso on September 21 Harold W. Fitch, 
Bushnell, gave an illustrated lecture, “The Making and Reading of 
Radiographs As It Applies to General Practice.” 

On October 12 at Pontiac Allen H. Miller, Rockford, spoke on 
“Legislation Requirements for the State of Illinois.” Others on the 
program were Fred Shain, Chicago, Russell C. Slater, LaSalle, Roy 
M. Mount, Tuscola, Hal K. Carter, Streator, and R. P. Armbruster, 
Pontiac. 

R. W. Briscoe, Bloomington, is the visual education chairman. 

Sixth District 
A meeting was held in Jacksonville on September 21. 
Seventh District 

At the meeting in Princeton on September 21 Ellis Siefer, Chi- 
cago, spoke on “Differential Diagnosis of Low Back Pain from the 
Urological Standpoint.” A round-table discussion of osteopathic 
technic was held. 

Eighth District 

At the meeting on August 20 at Salem the following program 
was given: “Galvanic Technic and Its Results,” J. G. Switzer, Van- 
dalia; “Upper Thoracic Technic and Its Results,”” Paul Sutton, 
Olney; “Cervical Technic and Its Results,” C. O. Jayne, Centralia; 
“Treatment of Constipation,” P. J. MacGregor, Lawrenceville; 
“X-Ray Reading,” H. D. Norris, Marion, and L. E. Wood, Salem. 

The officers were reported in the August Journat. The committee 
chairmen are: Membership and editorial, Dr. MacGregor; ethics and 
rationing, J. R. Cochran, Mt. Vernon; hospitals, E. Gale Jones, 
Granite City; clinics, J. J. Wood, Centralia; statistics and libraries, 
Juliet Williams, Flora; convention program and arrangements, K. E. 
Little, Alton; legislation and industrial and institutional service, 
L. R. Morgan, Alton; public health, Dr. Switzer; public relations, 
L. E. Wood; radio, O. W. Cramer, East St. Louis; unit contact, Dr. 
Jayne; speakers, E. C. Beckmeyer, Mt. Vernon; maternal health and 
welfare, A. M. Kieth, Greenville; osteopathic exhibits at fairs, H. D. 
Norris, Marion; veterans’ affairs, R. V. Warters, Mt. Vernon. 


INDIANA 
State Society 

At the War Service Conference and annual meeting in Indian- 
apolis September 17-19 John D. Hall, Kendallville, was inaugurated 
as president. The. officers elected were: President-elect, John H. 
Eagan, South: Bend; secretary, F. A. Turfler, Jr., South Bend (re- 
elected); treasurer, A. B. Wolf, Indianapolis (re-elected); trustees, 
Ernest Baker, Brazil; Lee W. Yoder, Wabash; Herman E. Rinne, 
Indianapolis; L. A. Rausch, South Bend; Harry K. Radcliff, Muncie; 
and Allen B. Caine, Marion. 

The committee chairmen are: Legislation, selective service and 
civil defense, Dr. Rinne; vocational guidance, Dr. Wolf; federal- 
state coordinator, Fred L. Swope, Richmond; veterans’ affairs, C. 
W. Odell, South Bend; membership, James Dillon, Noblesville; con- 
vention arrangements, Charles R. Blackburn, Greenfield; nominating, 
E. O. Peterson, La Porte; resolutions, J. Verling Walrod, Peru; 
progress fund, James H. McCormick, Elkhart; radio, Dr. Eagan; 
pubile health, Charles M. Eccles, Connersvillé; program, Dr. Yoder; 
publicity, David E. Turfler, South Bend; hospitals and clinics, Clif- 
ford W. Dygert, Ft. Wayne; insurance, Dr. Rausch; exhibits, Joseph 
W. Kenney, Indianapolis; budget, William E. Bodenhamer, Indian- 
apolis; ethics, Gail G. Jackson, Vincennes. 

State Society Auxiliary 

The auxiliary officers are: President, Mrs. John D. Hall, Ken- 
dallville; vice president, Mrs. Paul Van B. Allen, Indianapolis; 
secretary-treasurer, Mrs. J. E. Baker, Brazil. 


IOWA 
State Society 

The fall District Society meetings were scheduled as follows: 
Third District, Fairfield, October 29; First District, Cedar Rapids, 
October 30; Sixth District, Newton, October 31; Fourth District, 
Mason City, November 1; Fifth District, Sioux City, November 2; 
Second District, Council Bluffs, November 3. 

The following program, announced in advance, was to be pre- 
sented at each meeting: “Problems of Osteopathic Education,” Hugh 
Clark, Ph.D., President, Des Moines Still College of Osteopathy; 
“Vocational Guidance,” Kenneth B. Riggle, Des Moines; “Your 
State Society,” Mr. Dwight S. James, secretary, Iowa Society of 
Osteopathic Physicians and Surgeons; “Problems of Organized Oste- 
opathy,” J. K. Johnson, Jr., Jefferson. 

State Society Auxiliary 

The officers are: President, Mrs. R. William Westfall, Ackley; 
first vice president, Mrs. Byron Cash; second vice president, Mrs. 

A. Englund; secretary-treasurer, Mrs. Dean G. Hume, all of 
Des Moines. 

Polk County 

Paul L. Park, Des Moines, spoke on “Case Histories” at the 

meeting in Des Moines on September 15. 
Scott County 

“Osteopathic Care of Gall-Bladder Conditions” was the topic 
of Clarence A. Nordell, Moline, Ill., at the meeting on September 
1 at Davenport. 


Fifth District 
The speakers at the meeting in Sioux City on September 5 were 
Earl, Laughlin and John H. Denby, Kirksville, Mo., and Lonnie L. 
Facto, Des Moines. 
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KANSAS 
State Society 

The printed program for the War Service Conference and Pos:. 
Graduate Course in Topeka on October 3-5 was as follows: “Anatomy 
and Physiology of the Shoulder Girdle,” “Differentiating Pely;: 
Structural Pathology,” “The Mechanism of Postural Defects,” 4.j 
“Osteopathy’s Contribution to Public Health,” C. Robert Stars. 
Denver, Colo.; “The Osteopathic Care of Shoulder Girdle Lesion.,” 
“Appendages, Care and Treatment (Hypermobile Joints),” «4 
“Specific Technic for Joint Lesions,” N. E. Atterberry, Denver, Co! 
“Reconditioning of Winter General Hospital Patients,” Capt. G. s 
Paradowski; “Emergencies in General Practice,” Irwin Elliott Nic!: 
Smith Center; “The Jaundiced Patient,” James B. Donley, Kingm..:; 
“Allergy,” Ray E. McFarland, Wichita; “Osteopathic Professic: «| 
Affairs,” and “Veterans’ Rehabilitation,” R. C. McCaughan, Chica 
“Public and Professional Welfare,” Richard G. Gibson, Winfi 
“Radiological Diagnosis of Nephritic Pathology,” D. W. Hendrick 
Wichita; “Urological Problems in General Practice,” Lloyd 
Mitchell, Wichita; and “Emergencies in Industrial Practice,” Sy 
J. Johnson, Kansas City. 


KENTUCKY 
State Society 

The officers elected on September 21 are: President, F 
Chambers, Owensboro; vice president, W. Orville Mayfield, S 
mento; secretary-treasurer, Martha Garnett, Louisville (re-elec: : 
trustees, R. Evelyn Alvord, Lexington; E. H. Bouton, Frank: 
C. H. Robertson, Owensboro; C. W. Barnes, and A. B. Joh: 
both of Louisville. 

The committee chairmen are: Membership, A. B. John 
legislation and ethics, Carl J. Johnson, Louisville; vocational guid 
Dr. Bouton; public health and education; Dr. Robertson; indu 
and institutional service, Dr. Barnes; publicity, Norman H. Wr: 
Louisville; statistics, Martha D. Beard, Hopkinsville; conve 
program, E. W. Patterson, Louisville; convention arrangements. A 
B. Johnson; professional development, Dr. Alvord.” 


MARYLAND 

At the meeting in Baltimore on October 1 Evelyn Luke, Ha 
town, was scheduled to discuss vocational guidance and educatio.al 
benefits for veterans. 

The following officers were re-elected: President, L. A. Wino! ir; 
vice president, Evelyn Luke, Hagerstown; secretary-treasurer, \V. 
H. Waugaman, Cumberland. H. D. Shellenberger, Baltimore, «as 
elected trustee. Frank B. Tompkins, Baltimore, is the legislative 
chairman. 

MICHIGAN 
Kalamazoo Tri-County 

The speakers at the meeting held near Plainwell on September 

21 were Hobart Moore, Bay City, and E. A. Ward, Saginaw. 
Lapeer County 

At the meeting on September 19 H. J. Brown, Oxford, presented 
a paper on “Allergy” and a motion picture on the subject was shown. 
R. M. Woods, Brown City, presented a case history. 


MISSOURI 
Buchanan County 

At the meeting in St. Joseph on September 1 the following officers 
were elected: President, Benjamin Riles; vice president, Fverett 
Gross; secretary-treasurer, John Hartsock; trustee, H. N. Tospon, 
all of St. Joseph. 

The committee chairmen are: Membership, V. W. Snider; 
ethics, T. H. Hedgpeth; hospitals, W. P. Lenz and C. L. Ferguson; 
clinics, O. G. Weed; statistics, S. I. Whim; convention program, 
John M. Spencer; legislation, R. L. Smith; vocational guidance, 
Dr. Ferguson; public health, Dr. Lenz; industrial and institutional 
service, Dr. Tospon; public relations, W. W. Grow, all of St. Joseph. 

Central 

A. B. Cooter, Boonville, gave an address entitled, “What Do 
You Expect of This Association in the Coming Year?” at the meeting 
in Mexico on September 21. 

The following officers were elected: President, A. H. Domann, 
Auxvasse; vice president, Glenn R. Oney, Bowling Green; secretary- 
treasurer, Lloyd E. Hutchins, Fulton; trustee, R. B. Baize, Laddonia. 

Jackson County 

The officers are: President, Theodore Corcanges, Raytown: vice 
president, Anthony Scardino; secretary-treasurer, Luther W. Swift; 
trustee, C. A. Povlovich, all of Kansas City. 

The committee chairmen are: Membership, Sydney Johnson; 
ethics, L. James Larimore; hospitals, Lyle W. Cook; clinics, ! E. 
Day ; statistics, Olaf Coleman; convention program and arrangements, 
Margaret Jones; legislation, L. S. Larimore; vocational guidan A. 
H. Cockerell; public health, John G. Henery; industrial and 
tutional service, David S. Cowherd; public relations, Charl; G. 
Stephens; professional education, G. N. Gillum; publicity, !!. J. 
McAnally; professional development, A. B. Crites; program, ( urles 
K. Smith; entertainment, J. Myron Auld, Jr., all of Kansas City. 

Northeast 

On September 14 at Kirksville the following officers were ©! ted: 
President, W. A. Jones, Kirksville; vice president, Edward T. » vell, 
LaPlata; secretary-treasurer, C. M. Esterline, Kirksville; trus', *- 
C. Hopkins, Hannibal. 


nsti- 


Osage Valley 

At the meeting in Jefferson City on September 22 the 
elected were: President, M. D. Jones, Brumley; vice presid 
C. Howard, Vienna; secretary-treasurer, L. B. Lake, Jefferso: 
(re-elected); trustee, H. K. Hendrix, Jefferson City. 
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St. Louis 

The officers were announced in the October Journat. 

The committee chairmen are: Membership, John C. Olson; 
ethics, E. R. Westaver; clinics, J. D. Hicks; statistics, A. T. Styles; 
legislation, C. Brooke; professional education and vocational guidance, 
©. A. Barnicle; public health, S. H. Leibov; industrial and institu- 
sonal service, H. S. Pickering, all of St. Louis; convention program 
ed arrangements and public relations, E. B. Whitmer, Webster 
(roves; hospitals, C. R. Beckmeyer, Eureka. 

A meeting was scheduled for October 12. Byron M. Bury, 
Kirksville, was to speak on “Osteopathy—Why and When.” 

Southeast 

At the September meeting the following officers were elected: 
President, E. C. Masters, Advance; vice president, L. M. Stanfield, 
Farmington; secretary-treasurer, W. A. Thomson, Cape Girardeau; 
trustee, B. J. Mavity, Bonne Terre. 

West Central 

The officers elected at the meeting on September 21 were: Presi- 
deat, D. S. Colson, Adrian; vice president, Ross J. Powell, Clinton; 
secretary-treasurer, W. H. Schubert, Amoret; trustee, G. S. Wetzel, 
Cinton, 

The committee chairmen are: Membership, Lowell Glaze, Sedalia; 
ethics, James M. Holmberg, Holden; hospitals, Dr. Wetzel; 
cl aics, George H. Windsor, Windsor; statistics, Carl E. Everett, 
H: crisonville; convention program and arrangements, Kenneth E. 
Wourren, Oak Grove; legislation, C. F. Warren, Marshall; vocational 
guidance, James H. Hale, Sweet Springs; public health, James L. 
Heacock, Pleasant Hill; industrial and institutional service, K. L. 
Heldren, Sedalia; public relations, R. M. Todd, Osceola. 


NEBRASKA 
State Society 

The War Conference was held in Lincoln on October 2, 3. The 
printed program included the following: “Intervertebral Disc Prob- 
lem.” and “Acute Abdominal Conditions,”” Howard A. Graney, Des 
Moines, Iowa; “Obstetrics and Pediatrics,”” Donald O. Brown, Auburn. 
The meeting was addressed by Walter E. Bailey, St. Louis, and W. 
E. Florea, Superior. 

NEVADA 
Southern 

At a meeting in Las Vegas on August 23 Franklin P. Crosse, 
Las Vegas, was elected president and Earl H. Reed, Boulder City, 
secretary-treasurer. 

NEW MEXICO 
Central 

At the meeting in Albuquerque on September 20 Niels Sorensen, 
Santa Fe, spoke on “Ethics of the Profession.” 

The officers elected were: President, K. E. Warren, Bernalillo; 
vice president, Louise A. Hatten, Albuquerque; secretary-treasurer, 
J. H. Butler, Bernalillo. 

A meeting was scheduled at Albuquerque on October 4. 


NEW YORK 
State Society 

The following officers were elected at the annual meeting in 
Syracuse on October 7, 8: President, Merritt C. Vaughan, Rochester; 
vice president, C. Gorham Beckwith, Hudson (re-elected); secretary, 
Robert E. Cole, Geneva (re-elected); treasurer, Bruce C. Tompkins, 
Ithaca (re-elected); sergeant-at-arms, Warren J. E. Tucker, Port 
Washington, L. I.; directors, Melvin B. Hasbrouck, Albany; Alex- 
ander Levitt, Brooklyn; Howard B. Herdeg, Buffalo; William S. 
Prescott, Syracuse; William B. West, Port Chester. 

New York City 

At the meeting on September 27 Sydney M. Kanév, New York, 
and Mr. Lawrence Ely, President of the Reeves Sound Laboratories, 
Inc., spoke on “Osteopathy Goes to War.” 

On October 18 a program was scheduled to include the following: 
“Autonomic Control Through Manipulation,” George W. Northup, 
Morristown, N. J.; “Neurocirculatory Asthenia,” Rudolph Gerber, 
New York; aad “A Phase of Gastrointestinal Disease,” Wilbur Kuhn, 
Brooklyn. 

A meeting is scheduled for November 15 at which John C. 
Button, Maplewood, N. J., is to speak on “Office Procedures in 
Neurologic Examinations.” 

Rochester District 

At the meeting in Rochester on September 21 the principal 
speaker was Florence Kemmler, Rochester, whose topic was 
“Arthritis and Its Diagnosis and Treatment.” 

The officers were reported in the August Journat. 

The directors are: Irene K. Lapp, M. Lawrence Elwell, and 
James H. Reid, all of Rochester. The committee chairmen are: Legis- 
lation, Dr. Reid; public health and public defense, Hanford Petri; 
industrial and institutional service, Hewitt Strever; public relations, 
Francis Cady, all of Rochester. 

Westchester County 

A meeting was held on September 20 at White Plains. The 
Speakers scheduled were Donald Thorburn, New York; Melvin Has- 
brouck, Albany, and Alexander Levitt, Brooklyn. 


OHIO 
State Society 
The program announced in advance for the Autumn Refresher 
Course to be held in Columbus on November 1, 2 was as follows: 
“Sacroiliac Diagnosis and Corrective Technics for Malposition Prob- 
ems,” “Spinal Imbalance Distortion and Its Relation to Some of 
the Gastrointestinal Syndromes,” “Faulty Spinal Mechanics and Its 
Relation to Shoulder Problems,” and “Osteopathic Classification of 
Sciaticas and Their Management,” Martin C. Beilke, Chicago; “‘Theory, 
istory and Physiological Anatomy of Chapman’s Reflexes,” "Ana- 
tomical Location of Chapman’s Reflexes—Their Application in Diag- 
nosis and Treatment,” “Demonstration of Application of Chapman's 
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Reflexes in Diagnosis and Treatment,” and “The Balance Pelvis— 
Through the Eyes of Dr. Charles Owen,” Fred L. Mitchell, Chat- 
tanooga, Tenn.; “Basic Anatomy and Diagnosis of Foot Problems,” 
“Manipulative Corrective Technics in Relation to Various Foot Prob- 
lems,” “Supportive Taping of Foot, Ankle, and Knee,” and “Foot 
Problems—Relation to Footwear amd Occupational Stress,"”’ Thomas 
Pierce Nichols, Oak Park, Ill. 

The tour of state officers will be held in January. The schedule 
is as follows: First District, January 8; Second District, January 9; 
Third District, January 10; Fourth District, January 11; Fifth Dis- 
trict, January 12; Sixth District, January 13; Seventh District, Janu- 
ary 11, 

State Society Auxiliary 

The auxiliary officers are: President, Mrs. Dallas R. March, 
Bowling Green; president-elect, Mrs. H. E. Clybourne, Columbus; 
first vice president, Mrs. Eugene C. Chapman, Cincinnati; second 
vice president, Mrs. L. C. Nagel, Shaker Heights; secretary, Mrs. 
Forest T. Yoder, Bellevue; treasurer, Mrs. Robert Haas, Dayton. 

Second (Cleveland) District 

Leonard R. Rench, Cleveland, discussed conditions of the eye 
of interest to the general practitioner at the meeting in Cleveland 
on September 11. 

Third (Akron) District 

At the meeting scheduled for October 4 at Massillon, the guest 
speaker was to be C. M. Mayberry, East Liverpool. 

The officers were reported in the May Journar, H. C. Seiple, 
Warren, is the state trustee. The committee chairmen are: Mem- 
bership. Alma C. Webb, Akron; professional education and develop- 
ment, M: C. Kronf, Orrville; industrial and institutional service, 
Tohn W. Keckler, Canton: vocational guidance, N. A. Ulrich, Kent; 
levislation. H. L. Samblanet. Canton: hospital and clinics, H. 
Jeffers, Barberton; program. Robert Southard, Canton. 

Sixth (Cincinnati) District 
A meeting was scheduled for Sentember 14 at Cincinnati. 
OKLAHOMA 
State Society 

The officers are: President. P. A. Harris. Oklahoma City; 
vice president, J. Mancil Fish. Tulsa; president-elect, M. A. Kiesel, 
Hinton; secretary-treasurer, G. R. Thomas. Oklahoma City (re- 
elected); sergeant-at-arms. C. R. Young, Freedom: trustees, C. P. 
Harth, A. G. Reed, and R. D. McCullough. all of Tulsa; R. Vance 
Toler. Shawnee: H. W. Kenaga, Hugo; W. S. Corbin, Chickasha; 
A. W. Krause, Enid. 


South Central 

The officers are: President, G. E. M. Risberg; secretary-treasurer, 

Hilton C. Wood, both of Chickasha. 
OREGON 
State Society Auxiliary 

The officers are: President, Mrs. Carl Lambert, Eugene; first 
vice president. Mrs. Ira J. Neher, Beaverton; second vice president, 
Mrs. W. W. Howard, Medford; secretary, Mrs. Gregg Crusen, Eugene; 
treasurer, Mrs. Ralph Gordon, Salem; auditor, Mrs. W. E. Hinds, 
Hillsboro. 

Columbia County 

The officers are: President, F. V. Chance (re-elected); secretary- 
treasurer, Paul T. Rutter, both of St. Helens. 

The committee chairmen are: Membership and legislation, Dr. 
Rutter; convention program and industrial and institutional service, 
Dr. Chance. 

Portland 

At the meeting on September 20 at Portland, Robert Clarke, 
new executive secretary of the Oregon Osteopathic Association, spoke 
on plans for a state directory and bulletin. Russell F. Kenaga, 
Portland, talked on “Urological Conditions.” 

A meeting was scheduled for October 18. 

PENNSYLVANIA 
State Society 

The officers elected on September 16 at the annual meeting in 
Harrisburg are: President, Reed Speer, Pittsburgh; president-elect, 
Frank A. Beidler, Reading; vice president, Harold L. Miller; secre- 
tary, George B. Stineman (re-elected); treasurer, Fred W. Ramey, 
all of Harrisburg. 

The committee chairmen are: Legislation, Dr. Stineman; insur- 
ance, R. G. Dorrance, Jr., Pittsburgh; public relations, John McA. 
Ulrich, Steelton; vocational guidance, Dr. Miller; public and pro- 
fessional welfare, William H. Behringer, Jr., Allentown; ethics, F. 
E. Arble, Carrolltown; hospitals, Michael Blackstone, Allentown; 
financial, G. W. Krohn, Harrisburg; clinics, B. L. Agresti, Erie; 
constitution and by-laws, Glen W. Cole, Norristown; membership, 
H. E. Davis, Lewisburg; public assistance and progress fund, Harvey 
C. Orth, Lewistown; professional education, Otterbein Dressler, Phila- 
delphia,; college relations, Roy E. Hughes, Indiana; veterans’ affairs, 
C. Howard Bowman, Williamsport. 

State Society Auxiliary 

The auxiliary officers are: President, Mrs. Paul S. Gerhart, 
Allentown; president-elect, Mrs. James M. Eaton, Upper Darby; vice 
pesident, Mrs. Ernest L. Markey, York; secretary, Mrs. John McA. 
Ulrich, Steelton; treasurer, Mrs. Roy Hughes, 
mentarian, Mrs. Lloyd V. White, Harrisburg; 
Mrs. Robert White, Lewistown. 

Seventh District 
The officers are: President, B. L. Agresti; vice president, O. A. 


Herrick, Meadville. 


Indiana; parlia- 
publicity chairman, 


Meyn, both of Erie; secretary-treasurer, 
SOUTH DAKOTA 
State Society Auxiliary 
The officers are: President, Mrs. Ward Huetson, Hudson; vice 
president, Mrs. C. W. Millard, Lake Andes; secretary-treasurer, Mrs. 
C. C. Pascale, Centerville. 


The 


TENNESSEE 
State Society 

The following are the officers elected at the meeting in Nashville 
on September 14, 15; President, Marion E. Coy, Jackson; presi- 
dent-elect, J. Allan Johnson, Bristol; vice presidents: East, Louis 
Mulsand, Sneedsville; Middle, John Emmons, Chapel Hill; West, 
John Moore, Jr., Trenton; secretary-treasurer, Helen Terhuwen, 
Nashville (re-elected). 

The committee chairmen are: Legislation, L. D. Chesemere, Paris; 
veterans’ affairs, Fred Mitchell, Chattanooga; federal-state coordinator, 
Dr. Terhuwen; industrial and institutional service, George Bradfute, 
Knoxville; radio and publicity, O. Y. Yowell, Chattanooga; mem- 
bership, Dr. Moore; vocational guidance, Alberta Johnson, Knoxville ; 
education, Ernest Bechtol, Clinton; public and professional welfare, 
James Winn, Clarksville; hospitals, J. N. Gill, Ooltewah; labor con- 
tact, Richard Broughton, Dunlap; ethics and censorship, George 
Stevenson, Springfield. 

TEXAS 
State Society Auxiliary 

The officers are: President, Mrs. J. Francis Brown, Amarillo; 
president-elect, Mrs. Jack Crawford, Dallas; first vice president, Mrs. 
M. P. Ollom, New Brunfels; secretary-treasurer, Mrs. E. H. Mann, 
Amarillo, 

Dallas County 

At the meeting in Dallas on October 12 Robert H. Lorenz, 

Dallas, presented a motion picture on vitamins. 
District Nine 

The officers are: President, Carl Stratton, Cuero; vice president, 
J. V. Money, Schulenburg; secretary-treasurer, H. L. Tannen, Weimer. 

The committee chairmen are: Membership and ethics, Paul 
Pinkston, Victoria; hospitals, T. D. Crews; clinics and legislation, 
W. L. Crews, both of Gonzales; vocational guidance, A. J. Poage, 
El Campo; public health, D. M. Mills, Victoria; industrial and iristi- 
tutional service, Dr. Money; public relations, Dr. Tannen. 


VERMONT 
State Society 
The officers elected at the annual meeting October 4, 5 were: 
President, L. H. Lovell, Brattleboro; vice president, C. D. Beale, 
Rutland; clerk-treasurer, Kathleen Hunt, Middlebury (re-elected): 
trustees include the officers and T. P. Dunleavy, Barre, and O. P. 
Humphreys, Burlington. M. B. Barney, Manchester, is the program 
chairman. 
WASHINGTON 
State Society 
C. Wallace Roehr, Seattle, has been elected trustee to fill the 
vacancy left by the resignation of D. F. Johnson, Seattle, who is 
now treasurer of the State Association, 
King County 
A meeting was scheduled for October 3 at Seattle. 
WEST VIRGINIA 
State Society Auxiliary 
The officers are: President, Mrs. W. H. Carr, Bluefield; vice 
president, Mrs. W. R. McLaughlin, Parkersburg; secretary, Mrs. 
Emily R. Trefz, Weston; treasurer, Mrs. Theron Titus, Martinsburg. 
Charleston-Huntington 
A refresher course was held jointly with the Southern West 
Virginia Osteopathic Society on October 1, 2 at Huntington. The 
speakers were H. L. Samblanet, Canton, Ohio, and W. W. Custis, 
Dayton, Ohio, who talked on sciatic neuritis, diagnostic and ther- 
apeutic reflexes, and manipulative therapy for arthritis. They demon- 
strated technic for the correction of cervical and thoracic joint 
lesions, low-back conditions, and osteopathic lesions of the extremities. 
Southern 
See Charleston-Huntington. 


WISCONSIN 
State Society 

It was announced in advance that the program for the meeting 
in Milwaukee, October 25, 26, would consist of a technic symposium 
conducted by Arthur E. Allen, Minneapolis; D. H. Grow, Beloit; 
R. P. Bonham, R. J. Dennis, and C. I. Groff, all of Milwaukee; 
A. V. Mattern, Green Bay; H. C. Hagmann, Sturgeon Bay; R. 
W. Parish, Manitowoc; L. B. Harned and J. J. Harned, Madison; 
and E. M. Keller, Beaver Dam. Paul R. Koogler, Hustisford, was 
to speak on “Some Late Developments Essential to the General 
Practitioner.” 

State Society Auxiliary 

The auxiliary officers are: Mrs. Carl V. Blech; vice president, 
Mrs. H. G. Withrow, both of Milwaukee; secretary, Mrs. A. R. 
Knox, Whitewater; treasurer, Mrs. M. E. Lawson, Ashippun. 

Milwaukee District 

The officers are: President, H. C. Bahling; vice president, 

R. P. Bonham; secretary, Florence I. Medaris, all of Milwaukee. 
Rock River District 

The officers are: President, H. C. Plautz, Mayville; secretary, 

A. R. Knox, Whitewater. 
CANADA 
Ontario 

The following program was announced for the meeting scheduled 
at Niagara Falls, Ont., on October 27, 28. “Osteopathic Principles,” 
“Practical Use of Vegetative Neurology,” “Applied Pharmacology,” 
“Structural Diagnosis,” and “Low Back Problems,’’ Wallace M. Pear- 
son, Kirksville, Mo.; “Diagnosis and Office Care of Psychoneuroses,” 
“General Care and Treatment of Arthritis,” “Schilling Blood Count 
Principles with Application in Special Cases,” and “Study of Colloids 
in Relation to Disease,” Russell C. Slater, LaSalle, Ill. J. Edwin 
Wilson, Barrie; J. J. O’Connor, and D. Gordon A. Campbell, both 
of Toronto, were to give demonstrations of osteopathic technic. 
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SPECIAL AND SPECIALTY GROUPS 


American College of Osteopathic Surgeons 
The officers elected at the meeting held in Detroit, Octobe; 
15-19, are: President, George C. Widney, Albuquerque, N. Me 
president-elect, H. Willard Sterrett, Philadelphia; vice presicd: 
Albert C. Wheeler, Carthage, Mo.; secretary-treasurer, Orel F. Marti», 
Boston; sergeant-at-arms, B. L. Gleason, Larned, Kans. 
American Osteopathic College of Radiology 
The officers elected at the meeting in Detroit, October 15 
were: President, Charles Karibo, Detroit, Mich.; president-e) 
Kenneth L. Wheeler, Upper Darby, Pa.; vice president, Byron L. 
Cash, Des Moines, Iowa; secretary-treasurer, D. W. Hendrick-..», 
Wichita, Kans.; historian, M. C. Pettapiece, Portland, Me. 
American Ostecpathic Hospital Association 
The following program was scheduled for the meeting w 
was held in Detroit October 15-18: “What Goes On in Washingt 
Chester D. Swope, Washington; “Suggested Intern Training Prog:...» 
and Inspection and Registration of Hospitals,” J. Paul Leo: 
Detroit; “Relation Between A.O.A. and A.O.H.A.,” Floyd Peck 
Chicago; “How to Start a Hospital,’’ Emmett Binkert, Carson ( 
Mich.; “Value of a Good Intern or House Physician and a ( 
Referring Physician,” A. C. Johnson, Detroit; “The Staff, Its Dev: 
ment and Obligations,” James O. Watson, Columbus, Ohio; “!: vec 
Cross Hospitalization Plans and How They Affect Osteopathic |! 
pitals,” “Some Problems of the Small Hospital,’”’ and “Tax Mat: +s 
Relating to Non-Profit vs. Profit Corporations,” Mr. William 5S 
Konold, Columbus, Ohio; “Hospital Buying Problems and Bu 
Hints,” Mr. E. C. Barron, Detroit; “Menus Under Wartime ( 
tions Including Dietary Costs and Personnel in Relation to Nu 
Served,” Edith Rowland, Detroit; “Plans for Securing I 
Contributions by Pledge or Otherwise,” Mr. J. J. Va 
Hyde, Grand Rapids, Mich.; “Plans for Securing Financial Con: 
tions from Staff Doctors,” Mr. Barron and Mr. Konold; “S:af 
Rules and Regulations,” B. F. Dickinson, Detroit; “Information «nd 
Suggestions for Figuring Vital Statistics,”” W. E. Heinlen, J. . 
Mo.; “Methods Used in Collecting Patient Accounts,” Mr. ¢ «cil 
Snow, Trenton, Mich.; “Training Methods to Develop Nurses 
and How to Correlate Use of Aides to Relieve Shortage of Nu: 
Miss Scott, Detroit; “Uniform Hospital Record System,” Ge re 
Widney, Albuquerque, N. Mex.; “Should Patients Be Charge: {or 
Csteopathic Treatment?” H. B. Willard, Manchester, Iowa; “.\:ti- 
tude of Hospital Toward Breakage,’ B. L. Gleason, Larned, K : 
“Financing and Building a New 100 Bed Hospital,”’ R. R. Daniels, 
Denver, Colo.; “Coordinating Departmental Activity to Save Time 
of Attending Physician and Eliminate Confusion,” Mr. Albert Taylor, 


Philadelphia, and E. F. Leininger, Des Moines; “Hospital l'ublic 
Relations Through Publications, Press, and Other Media,” Mr. Ilarve 
Lamont Smith, Detroit; “How to Develop Money Making Departments 
in the Hospital,” William E. Waldo, Seattle, Wash.; “Duties of the 


Chief of Staff and the Administrator,” Mr. J. M. Peach, Kansas 
City, Mo.; “How to Educate Profession to Need for Hospitals,’ H. 
J. McAnally, Kansas City, Mo.; “How to Combat Problems Relating 
to Increase per Patient Day Costs,“ L. W. Jamieson, Sioux City, 
lowa; “Methods Used to Route Charges to Patient Ledger,’ Mr. 
J. E. Secrest, Kansas City, Mo.; “Hospital Charges for Transfusions, 
Caudal Anesthesia, etc.” and “Salaries for Various Employees in 
the Hospital,” A. H. Fuller, Muskegon, Mich. 


American Osteopathic Society of Ophthalmology and Otolaryngology 

This society amalgamated with the International Society of Oste- 
opathic Ophthalmology and Otplaryngology at the annual meeting 
in Kansas City, Mo., reported last month. See the editorial pages 
in the current issue of THe JourNat for a report of the reorganization 
meeting. 

Illinois Osteopathic Society of Radiology 

A meeting is scheduled for December 3 at Chicago. The speakers 
will be J. H. Grant, William E. Loos, and Martin Beilke, al! of 
Chicago. 

Interstate Cardiac Society 
A meeting was scheduled for October 21 at Lapeer, Mich. 


Osteonathic College of Ophthalmology and Otorhinolaryngology 

This newly formed College is an amalgamation of the American 
Csteopathic Society of Ophthalmology and Otolaryngology ani the 
International Society of Osteopathic Ophthalmology and Otolaryngolvgy. 
See the editorial pages for a report on the reorganization meeting. 


Osteopathic Physicians and Surgeons of Southern New England 

Meetings are held the second Tuesday of each month, Jul) and 
August excepted. 

The officers are: President, Alexander Paulsey; Vice pres: ‘ent, 
Charles Kershaw; secretary, Eric A. Peterson; treasurer, Hazel Axtell, 
all of Providence, 

Osteopathic Surgical Society of Los Angeles 


The following are the officers: President, K. G. Bailey; vice 
president, Howard Norcross; secretary-treasurer, H. B. Brisam, 
all of Los Angeles; trustees, Dr. Bailey, Dr. Norcross, Dr. Bri) 1am, 


W. W. Jenney, and L. B. Faires, all of. Los Angeles. 


Pennsylvania Osteopathic Surgical Society 

The officers re-elected at the meeting on September 1° are: 
President, W. F. Rossman, Grove City; vice president, J. nest 
Leuzinger, Philadelphia; secretary-treasurer, Michael Blach-‘one, 
Allentown. 

The committee chairmen are: Membership and statistics. Dr. 
Blackstone; ethics, H. Willard Sterrett; hospitals and clinics, («'!ton 
Street, both of Philadelphia. 
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Extracts 


PROGRAM 
By Joseph E. Baldwin, Director 


Lake County Department of Public Welfare 
Gary, Indiana 


In Lake County, Indiana, the Depart- 
ment of Public Welfare is responsible 
for the administration of all the so- 
called “security” categories and for cer- 
tain services, including child welfare, 
crippled children, and parole. General 
assistance is carried by a completely 
separate agency. 


Counties in Indiana are supervised by 
the Department of Public Welfare. 
There is a good deal of local autonomy 
in each county. County boards of public 
welfare are chosen by the Circuit Court 
judge and approximately one-third of 
the total budget of the department is 
raised out of local taxation. 


Provisions for the medical care of 
public assistance recipients came as an 
amendment in 1941 to the original Wel- 
fare Act of 1936. This amendment 
made the provision of medical care 
optional with each county’ welfare 
department. More than half of the 
counties in Indiana have decided to 
undertake this responsibility. In the 
other counties, public assistance recipi- 
ents have to turn to some other source 
to meet those medical care expenses 
which cannot be provided out of the 
regular monthly assistance grants. 


The State Department of Public Wel- 
fare retains a degree of supervision over 
the medical care program in the various 
counties. The law provides that at 
least sixty per cent of the total cost of 
medical care for public assistance recipi- 
ents is reimbursable out of state funds. 
As a result, the state department re- 
quires a written plan of operation from 
each county. Reimbursement then de- 
pends on the approval of the plan and 
the carrying out of the plan once it 
has been approved. 


KINDS OF MEDICAL CARE 


AND 
LEGAL BASIS 

Mention has been made of the legal 
basis for providing expenses for medical 
care to public assistance recipients. The 
1941 amendment was so drawn that 
counties also had the right to choose 
the manner of payment to be used. 
Payment could be made direct to the 
creditor or as a part of the monthly 
grant to the recipient. No ceiling on 
the amount of money to be expended 
for necessary medical care was stipu- 
lated. If a county department chooses 
the direct-to-the-creditor plan, then there 
is no federal reimbursement, but the 
State meets sixty per cent of the total 
expenses in counties having approved 
Plans for medical care. If the plan is 


based on the increase-in-grant method, 
then there is federal reimbursement on 
that amount which is beneath the maxi- 
mum of forty dollars per month as 
Security 


Stated in the Social Act. 


COOPERATION IN A MEDICAL CARE 
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ARGYROL THE PHYSIOLOGIC ANTISEPTIC 


There are important properties in addition to bacteriostasis which make 
ARGYROL the “Physiologic Antiseptic’—one which works in harmony with 
the normal defense functions of tissue, nerves, cilia, and circulatory system. 
Of first importance is the fact that ARGYROL is both antiseptic and decon- 
gestive. Dut there is an EXTRA FACTOR in mucous membrane antisepsis, 
in decongestion with ARGYROL. This is physiologic st:mulation of tissue 
defense function. It is a combination of physico-chemical and bacteriostatic 
properties which go far beyond the usual concept of what an antiseptic 
should do. Write for further details, posological table and booklet of clinical 


application. 


MADE ONLY BY THE A. C. BARNES COMPANY, NEW BRUNSWICK, NEW JERSEY 


DETERGENT - PROTECTIVE 
PUS-DISLODGING 
INFLAMMATION-DISPELLING 


SOOTHING - STIMULATING 2 


TO GLANDS, TISSUES 


ARGYROL 


("“ARGYROL” is a registered trade mark, the property of A. C. Barnes Company) Y 


Amounts in excess of forty dollars are 
reimbursable to the extent of sixty per 
cent from the state. 


The Welfare Act as amended provides 
that the medical care provisions shall 
apply to all recipients of old age and 
blind assistance and to the children (but 
not the parents) in the aid to dependent 
children program. 


In addition to the statutory provision 
for medical care for public assistance 
recipients, county welfare departments 
have other medical care responsibilities. 
Children under sixteen may be commit- 
ted by the local welfare boards to any 
hospital in the State of Indiana. Such 
children must be determined to be medi- 
cally indigent and in need of hospital 
care before the commitment provisions 


are operative. The total cost of this 
program is borne out of county funds. 
Needless to say, it is not utilized when 
the children in question are eligible for 
aid to dependent children. 


The welfare department also has the 
authority to commit adults to 
Hospital in Indianapolis. 
is a part of the Indiana University 
Medical Center and welcomes certain 
types of cases as a part of its medical 
teaching program. Adults must be 
medically indigent and acceptable to the 


Long 
Long Hospital 


Medical Center before they may be 
entered. 
The county departments are also 


responsible for placing children who are 
crippled in hospital treatment centers 
which meet the requirements as defined 
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New streamlined plastic model CLINITEST Urine- 


Sugar Analysis Set. This simple, fast copper reduction 
test—already streamlined to eliminate heating—now 
takes on an added convenience for the user. All test 
essentials have been compactly fitted into a small, 


durable, Tenite plastic ‘‘Cigarette-Package Size’’ Kit. 


Write for full information. 


A Product of AMES COMPANY, INC., Elkhart, Indiana 


by the Children’s Bureau. Again, the 
cost of operation is entirely borne out 
of local funds. 

Some county departments have mental 
hygiene clinics as a part of their medical 
program. In certain instances these 
clinics are traveling clinics operating 
out of the state department. In other 
instances they are full-time clinics and 
a part of the local welfare unit. 


PLAN OF OPERATION IN LAKE 
COUNTY 


The Lake County Department of 
Public Welfare has a medical care pro- 
gram for public assistance recipients, 
with payment for care made directly to 
the creditor by the department. The 
county board in its deliberations on the 
subject was motivated by the following 
points in choosing this method: 


(1) A medical aid advisory committee 
had been established when the program 
was first to be launched. This commit- 
tee had representatives on it from each 
of the various professional groups in- 
terested and some individuals representa- 
tive only of the general public. - The 
members of this committee overwhelm- 
ingly endorsed the direct payment plan. 


(2) The professional groups who were 
to participate in the medical plan were 
so enthusiastic about the direct payment 
method that substantial cuts were made 
in the fee schedules and price rates 
which they had offered for the increase- 
in-grant plan. The members of the pro- 
fessions indicated that they could afford 
to take this reduction because when the 
county department was paying the bills, 
no risk of collection was involved. The 
fee schedules and price rates as sug- 
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gested under the direct payment plan 
offset the loss of federal reimbursement, 


(3) The plan of payment to the cred- 
itor seemed to be administratively much 
more simple. The mechanics involved 
in the plan for increasing the grant 
usually meant that the recipient got his 
check for medical care some two to 
three months after the care had ben 
received. Furthermore, the care that 
had to be given in order to avoid f-/- 
eral charges of conditioning of grants 
made it such that the recipients very 
seldom knew for exactly what expen::s 
this extra check had been sent them. 
This was particularly true when ‘| « 
cost of one or more of the services >f 
the healing arts were included in . e 
same check and the services of one >r 
the other had been relatively continuc ss. 
Those who were conscientiously tryi»¢ 
to pay their bills found difficulty in 
keeping the matter straight. 


(4) Surveys made by the visitors of 
the department among the client group 
found that the direct-to-the-creditor pn 
was considered preferable by the ma‘or- 
ity. Several reasons seemed to be ap- 
parent for this. The recipient did ‘ot 
have to bother to keep track of the 
exact amount owed; the doctor and ‘he 
patient did not have to go into the mat- 
ter of how the doctor was going to be 
paid with each particular item of serv- 
ice; and the assurance on the part of 
the recipient that the bill would be paid 
relieved him of any worry about in- 
cluding that expense in his monthly 
quandary regarding which of his various 
creditors he should pay first. 


(5) The staff members of the county 
department did not find from what ex- 
perience they had had that “medical 
care for the asking” would mean that 
the recipient group would abuse it. 
They believed on the other hand that 
those who really needed the service of 
one or another of the members of the 
healing arts would have less reticence 
about availing themselves of it than 
they would under the increase-in-grant 
plan. 


EXTENT OF COVERAGE 


The plan submitted by the Lake 
County Department and later approved 
by the state department included a broad 
coverage of the various healing arts. 
The department used the various asso- 
ciations and societies to a considerable 
extent in the development of the pro- 
gram. Although agreements were signed 
for the various individuals who wished 
to participate in the program, the soci- 
eties themselves were given a good deal 
of authority in the initiation of the pro- 
gram and its later administration. The 
following is a quotation from the Lake 
County Plan: “The Lake County Medi- 
cal Aid Plan is based on cooperative 
agreements between the County W ‘fare 
Board and the individual practit oners 
of the profession of healing ar: who 
have indicated a willingness to p rtici- 
pate. Whenever individual practit:oners 
are banded together into societics OF 
associations, the County Board w | at 
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tempt to expedite the plan through the 
regularly selected or appointed officers 
of the respective organizations. The 
plan makes continued reference to per- 
sons representing the societies and asso- 
ciations and certain definite authority 
and responsibilities are depicted. Al- 
‘hough the Welfare Board will extend 
ihe opportunity of participating in this 
plan to practitioners who have not 
aligned themselves with societies or 
associations, it will not enter into an 
agreement with any practitioner who 
does not agree to recognize the author- 
ity and responsibility which have been 
civen the societies in this plan.” 

The associations and societies made a 
tremendous effort to get all their mem- 
bers to sign agreements with the depart- 
ment. They were also interested in talk- 
ing to individual members, explaining 
the details of the program, and encour- 
aging cooperation. 

The department decided to experiment 
with the idea of giving blanket approval 
for whatever medical services were 
needed for all public assistance recipi- 
ents. The only problem then involved 
was for the doctor, if he had any doubt 
about the matter, to get in touch with 
the department by phone to verify any 
particular person’s receipt of public 
assistance. This resulted in sparing the 
department from the embarrassment of 
telling a person whether or not he 
needed medical care. It also spared the 
client the tedium of having to get in 
touch with the department before he 
got in touch with his doctor. 


After the complete list of participants 
had been developed, the names of the 
physicians and dentists were included in 
a letter to all recipients with a simple 
explanation something like this: “If 
you are ill, see your doctor. If you 
need a special diet or certain drugs or 
medicines, your doctor will prescribe 
them for you and you can obtain them 
through your druggist. If you need 
hospitalization, your doctor will admit 
you. If you have dental needs, see your 
dentist. If the physician, the druggist, 
or the dentist needs any verification of 
your eligibility, suggest that he call the 
department.” 

CONTROLS MAINTAINED BY THE 

DEPARTMENT 

The department, of course, maintains 
a complete master file on eligible cases 
and individual account records on each 
recipient. These are of immediate avail- 
ability in answering requests from doc- 
tors about the eligibility of a particular 
person. 

Since the department is concerned 
only with the public assistance categories 
as defined in the Security Act, it very 
seldom has a “medical only” application 
and can never have a medical emergency 
at intake. Public assistance recipients 
as defined by statute are not eligible for 
medical care until they have been given 
their first grant. True enough, this 
grant may be in “amount to be deter- 
mined” and therefore includes only the 
medical expenses in a particulai case; 
nevertheless, the county board must 
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RIB-BACK BLADES 


feature undeviating qualities 
that facilitate the more 
successful attainment of the 


surgical objective 


IN COMBINATION, the distinctive 
features which characterize these 
widely preferred surgical blades 
afford the optimum in cutting effi- 
ciency. They provide superior 
sharpness with uniformity. Greater 
strength is attained by the exclu- 
sive application of the Rib princi- 
ple of blade reinforcement. All are 
qualities which contribute to long 
periods of satisfactory service and 
virtually eliminate the element of 
distractive influence. 


The quality of Rib-Back Blades has 
suffered no wartime change. They 
continue to be offered at the lowest 
price consistent with their inimita- 
ble precision qualities. 


Ask your dealer 
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have met and actually passed on the 
award in “amount to be determined” 
before the “recipient” is eligible for 
medical care. 

The essential controls maintained by 
the department are exercised through the 
use of technical committees of each of 
the professional groups that participate. 
The use of these particular committees 
is described somewhat in detail here. 

THE COMMITTEE OF PHYSICIANS 

The Lake County Medical Society has 
a civilian membership of some two hun- 
dred and fifty doctors. The society 
maintains offices in the cities of Gary, 
Hammond, and East Chicago with a 
full-time executive secretary and assist- 
ants. The secretary of the society spent 


a great deal of time with the department 
in the development of the initial plan, 


fee schedules, and the methods by which 
local physicians would participate. 

The medical society was particularly 
concerned at the beginning of the de- 
partment’s program to “police its own 
members.” They suggested a plan of 
operation whereby each recipient when 
he needed medical care would go to the 
doctor of his own choice and then, if 
any extensive work were « involved, 
would see a second doctor named by 
the society for each city. The “referral” 
doctor, as he was called, would approve 
or disapprove the plan of treatment of 
the original family physician. The fam- 
ily physician could go ahead with any 
plan of treatment he wished but his pay 
would depend on the approval of the 
referral doctor. The medical society 
felt that this was the only way that 
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IN CARDIOVASCULAR AFFECTIONS 
For Safer Prolonged Treatment 


Amend’s Solution permits realization of all the benefits of 
iodine in the treatment of cardiovascular affections without 
any of the drawbacks attributable to this drug. 

Iodine intoxication is virtually unknown with Amend’s 
Solution. Its extremely low toxicity permits its administra- 
tion to patients known to react to Lugol's solution. Thus, as 
is necessary in cardiovascular disease, Amend’s Solution 
may be given in full therapeutic dosage over prolonged 
periods, until maximum benefit has been obtained. Amend’s 
Solution has been successfully employed in generalized 
arteriosclerosis, hypertension, coronary disease, and myo- 


cardial sclerosis. 


This unique preparation owes its low toxicity to its iodine 
(1.21%) which is contained in loose chemical combina- 
tion with a protein. The iodoprotein breaks down slowly in 
the intestinal tract, gradually releases its iodine, thus pre- 
vents sharp fluctuations in blood iodine levels believed to 


be the cause of intoxication. 


Sha. Leeming 


155 East 44th Street, New York 17, N. Y. 
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SOLUTION 


they could insure the department that 
it would get “its money’s worth” out 
of the medical program. The depart- 
ment, looking at it from the standpoint 
of the recipient, resisted the plan from 
the very beginning, but the county board 
adopted it upon the insistence of the 
society as the best way to assure equit- 
able treatment. 


When the war called a great number 
of local physicians into the armed forces, 
this referral plan had to be discontinued. 
In its place was set up a reviewing com- 
mittee. This committee consisted of five 
doctors appointed by the society. They 
were to meet once a month with the 
director of the welfare department and 
go over each of the bills submitted by 
participating physicians during the cur- 
rent month. 


The “bill” is a simple form (in tripli- 
cate, of course) wherein the participat- 
ing physician has opportunity to write 
the diagnosis and the prognosis and to 
list the date, the amount and type of 
care given, and the amount of fee 
charged. The committee doctors review 
the form from the standpoint of whether 
or not the fee charged is correct (the 
forms have not always been audited by 
the department before they are pre- 
sented to the committee for review) and 
particularly for the amount and kind 
of treatment listed by the physician. 
They make decisions regarding items 
not previously carried on the fee sched- 
ule and regularly call in members of the 
specialties in their profession for advice 
when the fee is one outside the field 
of general practice. They decide to 
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visit certain of the cases, as consulta- 
tion with the family physician, when 
there is doubt in their minds about the 
adherence to the agreement. 

For example, we will say that Docto: 
Jones turns in a bill listing a call ever, 
day at the hospital for Mrs. A., an oli 
age assistance recipient, with a dia 
nosis of myocarditis. The committ: 
feels that on the whole this should |< 
considered as a chronic illness and 
would not require the visit every day 
On the other hand, maybe this is 
very serious case which really did nece:- 
sitate this treatment. So the doctor }: 
the particular city is given the case “ 
referral.” The next day he calls Doct«r 
Jones and talks to him about the ca 
and the treatment of the patient. Tl::s 
may end the matter. On the other har’, 
Doctor Jones may suggest that the com- 
mittee doctor see the patient. When 
the committee again convenes a mon‘) 
later, the referral doctor states |; 
opinion about the legitimacy of th 
charge and treatment and the commit!«c 
makes a decision. The department pays 
the committee doctor for each referra! 
they make. 

In all instances the committee is «:l- 
visory to the department. Minutes arc 
kept of the deliberations of the commit- 
tee, the setting of new fees, what cases 
have been sent out on referral, and tie 
results of the referral and all decisions 
on policy. On the whole, the depart- 
ment has taken the recommendations 
made by the committee. 

From time to time the department has 
suggested that the doctors be used more 
in line with their particular abilities and 
that the department bring to the medical 
reviewing committee only those forms 
about which there are some questions. 
The doctors have not favored this, say- 
ing there is a psychological advantage 
when the doctors of the county know 
that each bill presented is examined by 
a committee of physicians appointed by 
the society. The members of the re- 
viewing committee also feel that they 
have a better picture of the extensive- 
ness of the operation of the program, 
the types of illness occurring most fre- 
quently in public assistance cases, the 
number of physicians that are participat- 
ing, and the general extent of participa- 
tion of each one. 

The committee of the society has 
been particularly helpful in interpreta- 
tion to doctors who are misinformed on 
the program. Such doctors will be in- 
vited to sit in with the committee and 
discuss complaints and differences of 
opinion. As a rule, the doctor is allowed 
to participate in the deliberations of the 
committee and observe the impartia! ac- 

tion and the spirit of cooperation be- 
tween the department and the society. 
Usually this clears up all matters of mis- 
interpretation. 

The committee has also been very 
helpful to the department in its dealings 
with individual family physicians. About 
ninety per cent of the society’s mem/ers 
(and some nonmembers) participa‘: in 
the department’s program. The general 
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understanding between the department 
and the medical society is that the de- 
partment shall have final authority in 
the matter of administration and the 
society shall have final authority in the 
matter of medical treatment. In those 
areas where the department in_ its 
dealings with an individual practitioner 
appears to be in the area of medical 
treatment, the committee is of extreme 
importance. If it is a matter that has 
already been decided by-the committee, 
then the department has the matter on 
record and can inform the practitioner 
that the committee of doctors appointed 
by the society made the decision. If not, 
then the matter will be taken up at the 
next meeting of the committee and the 
family practiticuer is invited to attend. 
Meetings are held on the first Monday 
of every month. 


THE DENTAL COMMITTEE 


The committee for the dentists oper- 
ates in a somewhat different fashion. 
Referral dentists are appointed by the 
dental society in each of the major cities 
and for the rural area. If a recipient of 
public welfare needs dental care, he goes 
to the dentist of his own choice and if 
the work involves more than one ex- 
traction, the dental needs are noted on a 
form and the patient is told that he 
must see a certain other dentist for a 
consultation and an approval of the work 
before it can be started. 


When the medical society felt that 
the work of referral on each individual 
case was too heavy, the department, of 
course, was glad to suggest the com- 
mittee plan. From the very beginning 
the members of the department had 
felt that the referral plan had involved 
considerable work on the part of the 
recipients of assistance. Waiting lines, 
inconcenience, other children at home, 
and many other things were mentioned. 


The same arguments were then pre- 
sented to the dental society and the 
suggestion was made that they also 


have a reviewing committee. The dental 
society did not favor this plan and in- 
sisted that unless a check-up was made 
on each case before the work was done, 
the county would lose considerable 
money and there would be a great deal 
of unnecessary work done for the vari- 
ous public assistance recipients. As a 
result, the dentists insisted on retain- 
ing the referral plan; the department 
acquiesced and it apparently has been 
accepted by the recipients. 


When dentures are recommended by 
the family dentist, there is a slight 
change in procedure. Instead of the 
patient being sent to a referral dentist, 
he is sent to the referral physician for 
a verification of the fact the dentures 
are needed for a health reason. Den- 
tures were one of the largest single 
items’ in the dental fee schedule and 
the county board, in drawing up the 
plan with the dentists, felt that some 
further control ought to be main- 
tained. This plan was also very strongly 
recommended by the dentists and by 
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COMPLETELY RECESSED CARTRIDGE TUBE 


The Baumanometer glass tube is completely recessed in a beouti- 
ful, black alumilited metal numberplate. This unique mounting 
effectively eliminates breakage and makes the precise readings 
easier to obtain because of more reflected light. 


ONE-PIECE DIE-CAST DURALUM:N CASE 
The Kompck Mode! Baumanometer is now cased in Duralumin. A 
Smaller, Lighter and Stronger instrument is made possible by the 
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LIFETIME GUARANTEE Against Glass Breakage 
in the highly improbable event of breakage, an accurately inter- 


the physicians. 


(Very few requests for 
dentures have been refused by the phy- 
sicians. ) 


The committee as a whole, that is 


the committee of the various referral 
dentists from the cities, meets once or 
twice a year to discuss the problems in 
general and the functioning of the refer- 
ral worker to consider changes in the 
fee schedule. The committee also gets 
together when orthodontia is recom- 
mended by any one of the family den- 
tists. In this instance the department 
has included in the plan that it wishes 
to be consulted before any orthodontia 
is started. After the department has 
certified the child for orthodontia from 
a social standpoint, the committee of 
dentists meets. The dentists then go 
treatment recom- 


over the plan of 
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mended by the orthodontist and decide 
extensiveness of the work and 
the legitimacy of the charge. Ortho- 
dontia is not listed on the fee schedule. 


THE COMMITTEE OF PHARMACISTS 


on the 


The pharmacists’ committee reviews 
each bill presented by a pharmacist in 
the county. These 


by the individual committee members 
rather than by the committee as a 
group. The only point under review 
by the pharmacists’ committee is the 
legitimacy of the charge. 

When the program was being origi- 
nated, members of the Pharmaceutical 
Society were called in for consultation. 
When the matter of legitimacy of fees 
was discussed, a certain percentage of 
profit was agreed upon and the rate 


bills are reviewed 
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MEDICHROME SLIDES 


listed in our new catalog 103 
JUST OUT— 


Include eee 


MA NEUROANATOMY 
A series of 100 2 x 2” (35 mm.) Kodachrome 


from the 
Columbus University, College of Physicians and 
Surgeons, N. Y. C. 


MH NORMAL HISTOLOGY 
A series of approximately 2” (35 


slides) 
Noomal Histology. 
CREDIT—Slides from the collections 
Dr. 


ty. 
Dr. Adolph Elwyn, College of Physicians and 
| ar Columbia University, New York City 
Dr. 8. I. Kornhauser, University of Louisville, 
Ky; 

Dr. endell Krieg, Dept. of Anatomy, 
Now You College of 

Dr. Daniel Ziskin, Columbia. University College 
of Dentistry, New York City. 


ME EMBRYOLOGY 
A series of 16 2 x 2” Kodachrome Photomicro- 
graphs of Embryology. 

MD DENTAL PATHOLOGY 


A series of 137 2 x 2” Kodachrome co 
slides, made with the cooperation of Dr. 

G. Darlington and Dr. 
York University College of Dentistry. 


OPHTHALMOLOGY 
A pois of 200 2 x 2” (35 mm.) Kodachrome 
de the coopera of Dr. 


Infirmary, New York City. 
MO2 OCULAR PATHOLOGY 
A qorten of of approximately 300 2 x 2” (35 mm.) 
aphs on ocular 


crogr: 
ogy with the cooperation x the Institute 
of Ophthalmology of the Presbyterian Hospital of 
New York City. 
MS2 DERMATOLOGY and 
SYPHILOLOGY 
A series of 200 2 x 2” (35 mm.) Kodachrome 
transparencies (lantern slides) made with the 
cooperation of Prof. Frank C. Combes, Dept. of 
Dermatology, Y. College of Medicine; 
and Dept. of Health, 
N.Y.C. Theodore ‘Rosenthal. M.D., Director, Bu- 
reau of Social Hygiene. 


MS and 


MT TROPICAL DISEASES 


MS3 DERMATOLOGY 


MU UROGENITAL PATHOLOGY 


STRUMPELL and JACOB NEUROLOGY 
ARTS 


KAPPERS BRAIN CHARTS 


BANDAGING CHART 


SCHULTZE on CHARTS 


slide ~~ Adams Slide Binders. 


A series of 64 odachrome photomicro- 
graphs of the of Certain Nevi 
and Cancer. From the £ Dermal a 


Army Museum, series ~ 
Academy of Dermatology and jogy. 
labus is included with each series. 


A series of approximately 150 2 x 2” (35 mm.) 
nsparencies (lantern slides). 

CREDIT: Made with the cooperation of Dr. 
H and Dr. 


Dominic DeGiusti, Department of Preventive 
Medicine, New York University, fo of Medi- 
cine, Slides Nos. MT45, 46, are from the 
Army Medical Museum, 


des on Skin D made with 


Cancer Unit of Post-Graduate Medical Schoo! 
and Hospital, ew York City. 
The a follows the classi- 


4 = by Richard Sutton and Richard t- 


A series of 250 photomicrographs, ph 9 of 
gross specimens and clinical ph: 

made with the cooperation of Dr. LS M. Meli- 
cow, Columbia Universty Physicians 
and Surgeons, Department Urology. 


A series of 21 2 x 2” (35 mm.) Kodachrome 
slides of the well-known Strumpell and Jacob 
Neurology 


A series of 9 2 x 2” (35 mm.) Kodachromes of 
the well-known Kappers Charts on the compara- 
tive anatomy of vertebrate brains. 


Ss 
A series of 12 2 x 2” (35 mm.) Kodachromes of 
bandaging charts. 


A series of 20 x 2” (35 mm.) Kodachrome 
slides of the LF Ra, Schultz Obstetrical 


Lond slide in K 
ers for 50 sides less 5%, for 100 slides 
or more less 10% 


established and submitted to all the 
pharmacists of the county. The presi- 
dent of the society then appointed five 
pharmacists to work with the depart- 
ment in checking this formula. The 
job of the reviewing pharmacist or the 
committee member is to reconcile the 
charges made by individual pharma- 
cists with the fee schedule in effect. 

Pharmacists write on the back of the 
bill any notations regarding the inac- 
curacy of the charges made and these 
are sent back for correction to the in- 
dividual pharmacists through the de- 
partment. 


OTHER COMMITTEES 


Technical committees from the other 
societies concerned with the program 
exist. Their main function has been 


in the setting of fee schedules and the 
arranging of the same. Their meet- 
ings, however, require less strenuous 
activity. 


The hospital committee has been used 
as a committee only in the agreement 
on uniform rates for hospital charges. 
This consisted not only of board and 
room rates, but for all extras and drug 
items. 


The committee of nurses has been 
used only at the time of establishment 
of fee schedules. The head of the 
Lake County Nurses’ Association ap- 
pointed the committee to draw up the 
fees which were in turn accepted by 
the department. Revision of fees has 


been made from time to time at the 
suggestion of this committee. The com- 
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mittee has also been concerned abou: 
the red tape included in a nurse’s get 
ting paid. The machinery of count) 
government moves slowly and the i: 

dividual nurses have serious objection 
to waiting six weeks for their pa) 
Through the emphasis made on th 
point by the committee, the departme: 

was able to work out a plan for imm 

diate payment. 

COSTS 

The department has operated und 
this present medical aid plan for o: 
year, and the costs are fairly well « 
tablished. 

There was concern regarding 1’ 
blanket approval for all the medic 
needs of any welfare recipient. So fe 
this fear does not seem to have be 
justified. 

The total expense per month for co: 
plete medical care for an old age : 
sistance recipient has been slightly k 
than three dollars. It must be reme: 
bered that complete care has includ 
bifocal glasses, dentures, hospitalizati: 
nursing home care, and housekeepi::- 
aid, as well as drugs, appliances, ar! 
special diets when needed. These sar 
items have amounted to slightly und«r 
one dollar per child in the aid to ¢ 
pendent children category. 


ADMINISTRATIVE PROBLEMS 


Minutes are kept of the meetings « 
each of the technical committees. Tic 
director of the department attends eaci: 
monthly meeting of the Physicians 
Committee and is considered its sec- 
retary. Following are some of the 
problems which have come up in the 
course of reviewing bills presented and 
others that have been referred to thie 
committee for recommendation: 

(1) The question of whether or not 
an extra charge should be made for 
urinalysis in addition to the charge for 
an office call was discussed. The com- 
mittee decided that this service should 
be included in the regular office call 
fee and no extra allowance should be 
made. 

(2) The committee reconsidered its 
plan of use of referral visits with doc- 
tor and/or patient. One of the mem- 
bers of the committee indicated that in 
his opinion the referral doctor could 
not be of adequate help when he saw 
the patient as much as a month or two 
after the treatment had been com- 
pleted. This was discussed and the 
committee recommended that the depart- 
ment set up some kind of system so 
that the referral could be made on ll 
cases in the hospital at the end of a 
ten day period. 

(3) The question of when doctors, 
hospitals, or drugs should be secure 
from outside the county was discussed 
in the committee meeting. The depart- 
ment had no legal restriction to prevent 
its use of outside-of-county resour::s. 
The doctors felt, however, that pr°c- 
tically every situation could be met \y 
the medical profession within 
county. They agreed, however, 
there were some gaps in the resour:’s. 
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for example, there was no dermatolo- 
gist or no specialist in radium therapy. 
J: was decided that outside-of-county 
resources should be used only when in 
the judgment of the referral physician 
these services were necessary and could 
not be secured within the county. 

(4) The committee was concerned 
about the delay on the part of some 
doctors in sending in their claims. It 
was decided that the committee would 
send a letter to all participants. This 
le'ter was sent out by the medical so- 
ciety office and called attention to the 
fact that in the new medical plan there 
wis a provision that unless bills were 
presented to the department within sixty 
days from the date of the last entry, 
they would be disallowed. 


(5) Drug charges in addition to the 
rezular office call rates were discussed, 
particularly with regard to the claims 
presented by one doctor. It was decided 
that physicians should not make a profit 
on the furnishing of drugs to recipients 
of public assistance and that the re- 
viewing committee would measure each 
extra item with this principle in mind. 
It was decided that under no condition 
would they allow more than cost plus 
twenty-five per cent. It had previously 
been agreed that if charges were made 
beyond the regular home or office call 
rate for the furnishing of medicine, the 
kind and amount of medicine should 
be written on the form. 


(6) Hearing aids were discussed with 
the committee. The committee believed 
that it was a very practical thing to 
consider furnishing them to recipients 
of public welfare. 

(7) The question of care for the 
chronically ill’ was again discussed by 
the committee. The committee members 
felt that patients were being kept in the 
general hospitals for too long a period 
of time only because there were no ade- 
quate nursing facilities available. No de- 
cision was made’ on what to do about 
it. 

(8) The director presented the case 
of an old age assistance recipient wherein 
charges totaling three hundred dollars 
were made by a family physician directly 
to the relative. The fee on the schedule 
of rates with the department would 
have provided the same service for some 
seventy-five dollars. The committee was 
interested in determining how far the 
department would allow the medical so- 
ciety to use its testimony in bringing 
action against this doctor. 

(9) The matter of physical examin- 
ations for elderly people was discussed. 
The committee felt that it was a de- 
sirable thing to have a physical exam- 
ination for old people. They felt that 
if these examinations occurred more 
often, expensive medical care might be 
prevented. 

(10) The committee voted to recom- 
mend to the county board of public 
welfare that all children receiving 
venereal disease treatment should be 
referred to the appropriate clinic in the 
respective cities. 
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(11) The director gave a report to 
the committee of a doctor who had 
charged a recipient money on the side 
after having his pay from the depart- 
ment. The committee voted in favor 
of including in the next issue of the 
Lake County Medical Society News in- 
struction to all society members that 
charges over the fee schedule should 
never be made to welfare recipients. 


(12) It was decided that a mimeo- 
graphed statement should be sent out 
to all participating physicians stating 
that when home calls on chronic cases 
were being made more often than once 
a month, some statement regarding the 
reason should be made on the charge 
so that the committee could intelligently 
review them. 


(13) The committee decided that 
when more than one patient in the 
same family is seen by the doctor at 
the same time, the fee shall be the reg- 
ular charge for the first patient and a 
dollar for each additional patient. 


(14) In order that the department’s 
program might agree with that of the 
various other public assistance agencies, 
curtailment of post-operative calls was 
to be imposed. Such curtailment shall 
be that the department pay for post- 
operative calls of not more than one 
every other day. No policy limitations 
shall be placed on the number of med- 
ical calls on cases of nonoperative na- 
ture in the hospital. 
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(15) When cases are held in the hos- 
pital for more than ten days, the com- 
mittee shall decide whether or not the 
condition remains acute and if it is 
chronic after that period of time, bill- 
ing for hospital visits shall be at the 
rate of not more than one every other 
day. 

In the meetings with the medical re- 
viewing committee, the welfare director 
has had available minutes of each de- 
cision previously made by the commit- 
tee in order that the committee may 
continue to be consistent in its dealings 
with the physicians. Surprisingly 
enough, this insistence on consistency 
has kept the committee from being too 
severe with individual practitioners 


whose claims they had been reviewing 


at the moment. The director has also 
made it a point to stress the areas in 
which medical social work could con- 
tribute toward the more successful 
treatment of particular patients. This 
has been picked up by the committee 
and they have particularly called certain 


social problems to the director’s atten- 
tion. Most noticeable are venereal dis- 
ease treatment, care of the tubercular, 
hospitalization, malnutrition, home neg- 
lect, and particularly nursing home care. 


OTHER ADMINISTRATIVE PROBLEMS 


To date the department has not been 
able to figure out how a medical social 
worker could be used. There are some 
sixty or more visitors who have con- 
tact with cases and it has been felt 
that the continuation of certain basic 


Journal A.O.A. 
November, 1944 


responsibilities in the regular case vis- 
itor was necessary. So far the depart- 
ment has not been able to see how a 
medical social worker could be usec 
other than in raising the general un 
derstanding of case visitors about med- 
ical problems. Calls and letters whic! 
come to the department are usual! 
divided into one of two classes: (1 
inquiries regarding eligibility of th 
patient which can be answered effe 
tively and accurately by the clerical de- 
partment, and (2) mention of socia! 
problems which are brought to the at- 
tention of the regular visitor. 


The automatic blanket approval of a'! 
welfare recipients has to a certain e»- 
tent eliminated the case visitor from co - 
sideration in the general medical pr. - 
gram. It has been reasoned, however, 
that the case visitor’s function shou! 
not be confined to the area of certify- 
ing eligibility. This, it seemed, wis 
more of a clerical responsibility and h-s 
so been set up in the office machinery. 
Furthermore, when the bill itself is 
rendered, the checking consists of scc- 
ing that the particular patient is elic- 
ible, that the fee is in accordance with 
the schedule, and that the treatment 
has been approved by the medical re- 
viewing committee. Again the visitor 
has had no particular place in the pic- 
ture. 


One devise used by the department 
to overcome this has been automatic 
notations to each visitor concerned. A 
notation is originated in the clerical «c- 
partment when any information of med- 
ical nature is received. This may le 
a request on the part of a doctor 
verify eligibility or it may be the 
receipt of a bill from the doctor listing 
the charges made. The visitor then has 
this information at hand for any. case 
planning needed. 

CONCLUSIONS 

A constant effort has been made in 
setting up the department’s program to 
have public assistance recipients use 
members of the healing arts in the same 
fashion as people who are not recipients. 
The medical society and other societies 
concerned with the operation of the pro- 
gram have appreciated this particular 
plan only after they have tried it out. 
They were at first very much concerned, 
believing that all recipients should ‘irst 
go to the department and “get an order.” 


The success of the relationship |e- 
tween the department and the various 
practitioners is in direct relation to the 
effectiveness of the reviewing commit- 
tee. With the medical society, this re- 
viewing committee has been particularly 
successful and the doctors accept the 
program. They have the feeling ‘hat 
their representatives are helping in the 
administration of this type of state medi- 
cine.—Public Welfare, October, 194+ 
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FAMILY WELFARE UNDER A NEW 
LAW IN SOVIET RUSSIA 
By Anna Kalet Smith 
Office of the Chief, U. S. Children’s Bureau 


A decree has been enacted recently 
(July 8, 1944) in Soviet Russia, which 
mtinues a trend manifested in the law 
of June 27, 1936.* The 1936 law pro- 
ide allowances to mothers of large 
amilies, prohibited abortion, and placed 
some restrictions on divorce.2 The 1944 
decree, which has the force of law, was 
enacted by the presidium (standing ad- 
ministrative committee) of the Supreme 
Council of the U. S. S. R., the Federal 
legislative body of elected representa- 
tives of the people. 


GRANTS TO MOTHERS 


Government grants to mothers, irre- 
spective of marital status, were intro- 
duced in Russia in 1936. These grants 
included (1) a single payment of 5,000 
rubles upon the birth of the eleventh 
child and of every subsequent one, and 
(2) an allowance for a specified number 
of years for the maintenance of the 
seventh and of every subsequent child 
—2,000 rubles annually for the seventh, 
the eighth, the ninth, and the tenth child, 
and 3,000 annually for the eleventh and 
for every subsequent one.’ The period 
of time for which this allowance was 
paid was: For the seventh, eighth, 
ninth, and tenth children, the first 5 
years of the child’s life; for the eleventh 
and subsequent children, from the child’s 
first birthday to his fifth. 


The new law provides for similar 
types of grants: (1) A single payment 
on the birth of a child of a specified 
order and (2) an allowance for a speci- 
fied period of his life. The first single 
payment is 400 rubles upon the birth 
of the third child; the amount of this 
payment increases gradually to 5,000 
tubles, payable upon the birth of the 
eleventh child and of every subsequent 
one. 


The allowances are paid monthly for 
4 years from the child’s first birthday 
to his fifth, They begin at 80 rubles 
a month for the fourth child and in- 
crease gradually to 300 rubles a month 
for the eleventh and for every subse- 
quent child. 


All these allowances are payable not 
only for living children but also for 
those who lost their lives during the 
present hostilities or are missing as a 
result of them. 


AID TO UNMARRIED MOTHERS 


Another innovation is Government aid 
to unmarried mothers for the mainte- 
nance of their children. This aid is 
to amount to 100 rubles monthly for 
one child, 150 rubles for two children, 
and 200 rubles for three or more chil- 
dren and is payable from the child’s 
birth until he reaches the age of 12. 
The payments are to be made in addition 


‘Pravda, July 9, 1944. 
*Izvestia, June 28, 1936. 
‘The nominal foreign-exchange value of a 


tuble was 20 cents before 1940; its present 
value is not quoted. 
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to the previously mentioned allowances 
payable under the new law to mothers 
with three or more children. All pay- 
ments continue in case the mother mar- 
ries. This aid is given only for the 
maintenance of children born since the 
enactment of the new law. 


If an unmarried mother wishes to 
place her child in an institution, the in- 
stitution must care for the child at Gov- 
ernment expense; heretofore payment 
was required in some cases. Payments 
are not made to the mother during the 
child’s stay in the institution. She may 
remove the child at any time. 


INCREASE IN BENEFITS UNDER 
SOCIAL INSURANCE 


The childbirth benefit paid under 
social insurance was raised in 1936 from 
32 rubles to 45; under the new law it 


has been increased to 120 rubles; the 
same amount is to be paid to employed 
women who are not covered by social 
insurance. The purpose of this payment 
is to help the mother obtain the clothing 
and other articles needed for the baby; 
and, in view of wartime shortages of 
goods, the law makes it incumbent on 
the authorities to make sure that articles 
for the baby are sold to the mother in 
the amount of the payment. 

The period of maternity leave for 
women in factories and offices, during 
which, under the labor and _ social-in- 
surance code, their employment is pro- 
hibited and their wages paid in full, 
has now been extended to 35 days before 
childbirth and 42 days afterward; pre- 
viously it was 35 and 28. days respec- 
tively. The postnatal leave may be 
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extended to 56 days in case of child- 
birth complications or twin births. 

Overtime work is prohibited for ex- 
pectant mothers, beginning with the 
fifth month of pregnancy, and night 
work for nursing mothers. 


The additional food rations for ex- 
pectant mothers are to be doubled begin- 
ning with the sixth month of pregnancy, 
and for nursing mothers during 4 months 
of nursing. 

MEASURES FOR EXTENSION OF 
HEALTH SERVICES 

Further action for the welfare o: 
mothers and children is assigned by th: 
new law to the Council of People’s 
Commissars of the U. S. S. R,, th 
highest executive and administrati) 
agency of the Government, which issue 
eregulations for the administration 
laws. The new law directs the Counc 
to prepare plans for the establishmer 
throughout the country of addition: 
institutions for mothers with babies an! 
of rest homes for expectant and nursin» 
mothers; also of sufficient child-healt! 
centers, day nurseries, milk stations, an: 
evening-care centers to meet the needs 
of all children in the territories r< 

cently freed from the Germans. T) 
s BR ECTAL DI L ATO RS Council is also directed to take measur: 
for setting up day-care centers ani 
nursing rooms in all establishments erm- 
ploying large numbers of women, an! 
for increasing the manufacture of cloth 
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gaged in farming, whether collectively 
or individually, who is therefore sub- 
ject to the farm tax but not to the gen- 
eral-income tax, will pay every year a 
fixed sum—150 rubles, 50 rubles, or 25 
rubles, according to whether he is child- 
‘ess, has one child, or has two children. 
All other persons will pay 90 rubles, 30 
ubles, or 15 rubles. Exempt from this 
=x are members of the armed forces, 
rrespective of rank, and their wives; 
omen receiving any kind of Govern- 
ent aid for the maintenance of their 
jildren; men and women under 25 at- 
ding educational institutions; and 
isabled persons of specified categories. 
NEW REGULATIONS CONCERNING 
MARRIAGE AND DIVORCE 

From now on only marriages that are 
registered legally are valid; common-law 
marriages, which previously had a legal 
status, are no longer recognized. 

Under the new law the mother of a 
child born out of wedlock is deprived 
of the right to seek court action for the 
establishment of paternity and for ob- 
taining support from the child’s father; 
also, she is required to give her own 
surname to the child. 

Stringent rules regarding divorce are 
prescribed in the new law, which re- 
quires court action according to a defi- 
nite procedure. Under the law of 1936 
the only requirement was that both 
parties appear before the local registrar 
of vital statistics. In the words of the 
law, the purpose of this was “to count- 
eract the careless attitude toward the 
family and family responsibilities.” 
Prior to that the appearance of one 
party was sufficient. These methods of 
dissolving marriage are no longer valid. 
An applicant for divorce now must file 
a petition in the people’s court giving 
his or her reason. The filing of the 
petition must be announced in the local 
newspaper at the expense of the person 
filing it. Both parties and the witnesses 
are summoned before the court, which 
is required to attempt a reconciliation; 
if this fails, the petitioner has the right 
to take the case to a higher court. In 
case it is found necessary to dissolve the 
marriage, the court settles the question 
of the custody and support of any chil- 
dren and of division of property between 
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With decrease in ovarian activity, sec- 
ondary changes in the genital mucosa 
are the rule. The atrophy which en- | 
sues is conducive to kraurosis vulvae, | 
leukoplakia, and genital eczema. All of 
these lesions have one symptom in 
common — intense, unremitting pru- 
ritus. With the emotional instability of 
the menopause as a background, the 
torment of pruritus may readily lead 
to serious psychic upheavals if the dis- 
comfort is not adequately controlled. 
For this purpose, Calmitol is specific. 


It quickly controls the furious itching, 


thus becomes emotionally calming and 
soothing. One application produces 


overcomes the impulse to scratch, and | 
| 


The anti-pruritic properties of 
Calmitol are due to the valuable 
pharmacodynamic influence of its 
ingredients: camphorated chloral, 
menthol, and hyoscyamine oleate, 
in an alcohol-chloroform-ether 
vehicle. A three-fold action is 
exerted: (1) Sensory impulses are 
blocked at the afferent nerve end- 
ings and cutaneous receptor organs; 
(2) local active hyperemia encour- 
ages resolution of the underlying 
process; (3) bacteriostasis aids in 
preventing spread. Calmitol Oint- 
ment is thoroughly bland and may 
safely be applied to infants’ skin. 
* Professional samples on request. 


many hours of relief, and it may be 
reapplied as often as deemed necessary. 


Shee. 


155 E. 44th Street © New York 17, N. Y. 


CALMITOL 


THE DEPENDABLE ANTI-PRURITIC 


The law of 1936 introduced, as a pos- 
sible deterrent to divorce, a fee of 50 
rubles for the first divorce, 150 rubles 
for the second, and 300 for the third 
and any subsequent ones. Now a pay- 
ment of 100 rubles is required at the 
time of filing the petition; and the fee 
for the divorce itself, payable by one 
of the parties or jointly by both, varies, 
at the discretion of the court, from 500 
to 2,000 rubles, a price considered pro- 
hibitive for the average person. 


For the practical application of these 
reforms the new law provides for the 
necessary amendments in the laws of 
the republics constituting the U. S. S. R., 
and directs the Council of the People’s 
Commissars to prepare the required 
regulations —The Child, September, 1944. 


X-RAY EXPOSURE IN MANUFACTURE 
AND OPERATION OF CERTAIN 
ELECTRONIC TUBES 
By A. F. Bush, Industrial Hygiene Engineer, 
H. T. Castberg, M.D.*, Chief, and D. G. 
Macpherson, Medical Officer, Bureau of In- 
dustrial Health, California Department of 
Public Health. 


The dangers of x-ray or radium-ema- 
nation exposure are well recognized and 
in most cases controlled in industry 
when it is known that they exist. When 
x-ray or radium is utilized for the ex- 
amination of industrial products or in 
radium-dial painting, proper controls are 
used, or at least there is a recognition 
of the potential dangers. 


“Passed Assistant Surgeon, U. S. Public 
Health Service. 
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Recently interest has been aroused in 
a possible similar hazard in the manu- 
facture and operation of high-vacuum 
electronic tubes.’ 

We were confronted with a problem 
of this type and found on investigation 
that during the manufacture, testing, 
and operation of such tubes, measura!)): 
amounts of potentially harmful x-ray: 
were produced. These tubes were teste) 
or operated at voltages about 25 kil 
volts. The presence of x-ray was 
tected with fluoroscopic screens am 
measured by means of the Victorecn 
minometer and dental x-ray films. 

A report by Daily’ concluded tht 
no harmful clinical effects resulted from 
exposure to a similar type of tube u 
der normal operation. It is understo 
that since that report was written ¢ 
voltages at which high-vacuum electronic 
tubes are operated have been increase, 
and it is believed that potential hazar:| 
now possibly exists, even under normal 
operating conditions. 

Although these tubes are not de- 
signed for production of x-rays, thev 
are so constructed that they have the 
various elements necessary for x-ray 
emission. 

Commercial x-ray tubes are so con- 
structed and shielded that the radiation 
is confined to a narrow beam. This is 
not true of the tubes in question and 
they may emit x-rays in many different 
directions. 

TOLERANCE DOSAGE 

The provisional tolerance dose jor 
x-rays should not exceed 0.1 roentgen 
per day, according to the National Pu- 
reau of Standards*. However, consid- 
ering the long-term genetic effect on ex- 
perimental animals, some authorities he- 
lieve that 0.02 roentgen per day may | 
considered a much safer maximum 
dose’. 

MEANS OF DETECTION 

For detecting and roughly measuring 
the exposure, dental x-ray films (East- 
man Code DF11) were worn in breast 
pockets by workers for varying lengtlis 
of time during their routine work 
These showed varying degrees of ex- 
posure at different locations. The Na- 
tional Bureau of Standards recommends 
“that “each worker shall be supplied 
with a dental x-ray film half-covered 
with lead foil, which shall be worn on 
the breast continuously, with the film 
side out, for 15 working days. If, upon 
development, appreciable darkening of 
the exposed part of the film is indicated, 
the cause therefor shall be investigated 
and eliminated.” 

Appreciable darkening of the films 
worn. by several workers in this study 
developed within 2 days or less, thus 
indicating a much higher exposure to 
x-rays than is recommended. Several 
films, placed at distances of from 12 
to 14 inches from the tubes, showed 
marked darkening in periods of % to 
10 minutes. At one location an ©ver- 
exposed roentgenogram of a finger as 
made with a 3-minute exposure «' 4 
distance of 10 to 12 inches from the 
source. 
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To explore the source of x-rays and 
to find leaks after controls had been 
installed, a length of cardboard mailing 
tube closed at one end by a diaphragm 
of fluorescent screens was employed. 
Upon peering into the light-free cham- 
ber formed by this device, the glowing 
of the fluorescent screen indicated ac- 
tivation by x-rays. 

Measurement of the intensities of 
these exposures was made with a Vic- 
toreen minometer equipped with 0.1 
roentgen and 0.01 roentgen ionization 
chambers. 

Over a hundred tests were made with 
ionization chambers at exposure periods 
varying from 1 minute to 8 hours. 

Four different operations showed evi- 
dence of x-ray exposure on dental 
film and were consequently checked 
with the minometer. The exposures of 
the operators at these locations were 
2.5, 0.1, 0.12, and 0.1 roentgens per day, 
calculated on the basis of routine con- 
tinuous operation. Since distance is a 
factor, spot checks with the minometer 
were made at distances of 1 to 3 feet 
from the source. Some of these meas- 
urements were as high as 6 to 8 roent- 
gens per day. 

At most of the locations the oper- 
ators were not actually exposed to the 
radiation indicated by these figures be- 
cause the tubes were not run continu- 
ously. However, with the anticipated 
increase in production, the operations 
will become more continuous and con- 
sequently the exposure will tend to be- 
come more significant. 

In order to evaluate the possible clin- 
ical effects of these rays on the oper- 
ators, hemoglobin estimations, white- 
cell counts, and differential white-cell 
counts were made on the blood of five 
employees who had been the most heav- 
ily exposed. Fortunately these were 
found to be within normal limits. No 
clinical or laboratory effects from x-ray 
exposure were discovered. 

The exact exposure of the workers 
in these operations is difficult to esti- 
mate, inasmuch as the operations are 
carried on intermittently and the work- 
ers are moved frequently from one 
operation to another. 

A long latent period frequently elapses 
between the time of exposure and the 
first appearance of evidence of damage. 
Consequently, these workers cannot be 
considered to be free of injury until 
some years have passed. 

CONTROL 

Recommendations were made to shield 
the tubes with sheet lead (2 mm. thick) 
on the front panels of the cabinets in 
which the tubes are housed, with %4- 
inch-thick lead glass inspection windows. 
The backs and bottoms of the cabinets 
were protected by 16-gage sheet steel. 
The protection afforded by the sheet 
steel was felt to be ample, inasmuch 
as it is impossible for operators or pass- 
ers-by to stand close to the back of the 
cabinet. After this shielding had been 
installed, minometer tests proved that 
the exposure of the operators was re- 
duced to well below the tolerance dosage 
of 0.1 roentgen per day. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


CONCLUSIONS 

High vacuum electronic tubes operat- 
ing at high voltages are capable of pro- 
ducing x-rays well above the provisional 
tolerance dose of 0.1 roentgen per day. 

In one industrial situation studied ex- 
tensively the exposure of operators was 
found to be as high as 2.5 roentgens per 
day. 

Once this hazard was recognized it 
was possible to reduce the intensities 
below the provisional tolerance dose by 
the use of sheet lead, sheet steel, and 
lead glass—Public Health Reports, 
August 11, 1944. 
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Book Notices 


MEDICAL DIAGNOSIS. Edited by Ros- 
coe L. Pullen .B., M.D., Instructor in Medi- 
cine, Tulane University of Louisiana School of 
Medicine; Assistant Clinical Director, Charity 
Hospital of Louisiana at New Orleans; for- 
merly Fellow in Clinical Endocrinology, Duke 
University School of Medicine and Duke 
Hospital, Durham, North Carolina. Cloth. 
Pp. 1106, with illustrations. Price $10.00. 
W. B. Saunders Company, West Washington 
Sq., Philadelphia, 1944. 


Twenty-seven prominent physicians 
have collaborated in the preparation 
of this promising book. Its object is 
to go far beyond the usual text on 
diagnosis and to explain and to epi- 
tomize the complete examination of 
a sick person. By no means does it 
stop with inspection, percussion and 
auscultation, but it goes into the ex- 
amination of the skin, of the eyes, 
of the pelvis, and the psychiatric ex- 
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successfully 


“Spa” Treatment. Following the initial laxative dosage, many osteopathic 
physicians advise the regular use of Occy-Crystine “mineral water” 
(%- 2 teaspoons Occy-Crystine to 1 quart water) to aid in maintaining 
freedom from undesirable toxicity in the gastrointestinal tract. 

Write for free trial supply and clinical report 


OCCY-CRYSTINE LABORATORY « SALISBURY, CONN. 


Formuta: Occy-Crystine is a hypertonic 
solution of pH 8.4, with sodium thio- 
sulfate and magnesium sulfate as active 
ingredients to which the sulfates of 
potassium and calcium are added in 
small amounts, contributing to the 
maintenance of solubility. 


characteristic of arthritics, apparently 
paralleling the severity of the joint mani- 
festations —it is reasonable to conclude 
that, for maximum results, manipulative 
and other therapy should be augmented 
with specific gastrointestinal medication. 
Occy-Crystine, a clinically-proved de- 
toxicant-eliminant, is widely employed 
in treating the arthritic because it so 


LIEF stasis. 


OCCY-CRYSTINE 


The Sulfur-Bearing Saline Detoxicant-Eliminant 
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Since gastrointestinal dysfunction is se 
to be the symptom-tomplex most nearly 
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amination. The editor says: “No 
longer is the subject [of diagnosis] 
considered apart from disease; its di- 
rect relationship to altered body 
states, whether physiologic or anato- 
mic, must be understood. To seek an 
explanation of the various symptoms 
and signs of disease processes is ac- 
cordingly the primary objective of 
medical diagnosis. Medical diagnosis 
per se differs from medicine and sur- 
gery in that it emphasizes diagnostic 
methods utilized in the determination 
of the expressions of disease states; 
it does not establish an etiologic diag- 
nosis except in those instances where- 
in the anatomic deviations revealed 
‘by the examiner are of such character 
as to permit an insight into the cau- 
sation. The methods of diagnosis have 
been expanded to incorporate all 


means which the clinician must sum- 


mon to his command in the examina- 
tion of the patient. This includes the 
history, physical examination, and the 
utilization of various accessory pro- 
cedures in the form of endoscopic, 
roentgenographic, fluoroscopic, and 
histologic studies found helpful in the 
interpretation of various physical 
phenomena at the bedside.” The book 
is full of good material, which in 
succeeding editions probably will be 
better balanced. 

DISEASES OF THE DIGESTIVE 
Edited by Sidney A. Portis, B.S., 
M.D., F.A. , Associate Professor of Medi. 
cine, University of Illinois Medical School 
(Rush); Attending Physician, Michael Reese 
Hospital; Consulting Physician, Cook County 
Hospital; Consultant in Medicine to the 
Institute of Psychoanalysis, Chicago. Cloth. 
Pp. 932, with illustrations. Price $11.00. 
Lea & Febiger, Washington Sq., Philadel- 
phia 6, 1944. 


In this second edition of a text to 
which nearly fifty authorities con- 
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VM. NO. 2A 


Natural vitamin A in 
a complete support- 
ative vitamin and 
mineral base. Daily .— 
ration provides fol- 
lowing proportions 
adult daily require- 
ments: A 250% 10,000 
L.U., D 150% 600 
I.U., B: 100% 333 
» LU., B: 100% 2 Mg., 
C 100% 600 L.U., E 3 
Mg., Niacin 2 Mg.; 
plus additional nat- 
ural B factors and all 
minerals concen- 
trated from sixteen 
fresh vegetables. 


Send for the “VITAMINERALS MANUAL” 


ITAMINERALS CO. 


3636 BEVERLY BIVD., LOS ANGELES 4, CALIF. 


Conserves mother’s time and energy 
in straining fresh vegetables and 
fruits. With just a few twists of the 
wrist, the Foley Food Mill separates 
fibres and hulls and purees any 
cooked food fine enough for the small- 
est baby or for any adult diet—peas, 
carrots, beets, string beans, spinach, 
apple sauce, prunes. Made of steel, 
rust and acid-resistant. Declared es- 


sential by War Production Board. 
Available through department and 
hardware stores or send 
coupon. 


Regular price 


$1.25 


Special price to 
osteopaths, for 
display, | only, 


75c 
postpaid. 


117 Second St. N. E., 

FOLEY MFG. COs 13, Minn. 

/ ee 75c for 1 Family Size Foley 
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Book Notices 


(Continued) 

tributed there is much new material 
based on things learned from the 
large number of psychosomatic prob- 
lems arising among members of the 
armed forces, particularly as they 
affect the gastrointestinal tract. The 
effect of emotional stimuli on this 
tract provides many new problems 
calling for greater clarification and 
to which many of the contributors 
to this volume have paid particular 
attention. It is not only in this field, 
but also.in new experimental work 
and clinical information that the book 
has been changed even in this short 
three years since the first edition 
came from the press. 
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. »- As demonstrated by clinical investigation 
in a leading United States hospital 


In tests on a large number of hospital patients, Sopronol was 
found to exert an inhibitory rather than a destructive action 
on the fungus. The advantages of this method are obvious. 
Sopronol, taken readily into the fungous organism, prevents 
its development and spread. Hence the infection is quickly 
brought to an end, but without the customary skin irritation 
caused by poisonous by-products resulting from strong fungi- 
cides in contact with the mold. The chemical basis of Sopronol 


ALL SUPERFICIAL MYCOSES (RINGWORM) 


Prescribe Sopronol for: Tinea Pedis, Tinea Cruris, Tinea 
Capitis, Tinea Glabrosa, due to “the dermatophytes”—Tricho- 
phyton, Epidermophyton, Microsporum, 
Monilia (Candida) and pathogenic asper- 
gillae infections. Sopronol is non-irritat- 
ing, non-keratolytic, non-toxic. 


Available in alcoholic solution, powder 


and water soluble ointment bases 


0 “Sodium Propionate in the Treatment of Superficial Fungous Infections” 


OD "The F tic and Fungicidal Effect of Sodium Propionate on Common Pathogens” 
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Di Renna, James A., from Pittsburgh, P» . 
to Northland Osteo. ennir 
ton Ave., Kansas City 3, 

Doll, Theodore William, W. 115: 
St, Los Angeles, Calif, to 206 Grif 
Bldg., Inglewood, 

Edgar, Paul P., KCOS New Richlar 
Minn. 


Edmund, John Martin, from Bremerton, Wash. 
to 216 :szenth Ave., N., Seattie 2, Wasi 

Eibert, Joseph W., KCOS °44; 70 Clin: 
Ave., Hillsdale, N. J. 

Erwin, Robert C., from 1321 Hamilton 
to 1319 Hamilton St., Allentown, Pa. 

Esselman, George M., KCOS ’44; Det: 
Osteo. Hosp., 188 Highland Ave., 
land Park 3, Mich. 

Evans, G. Irving, from 85 Beverly Road 
8 The Park, Hull, England 

Flaming, Elmer, from Monmouth, Ore., 
Natl. Bank Bldg.. Dallas, Ore. 

Forbes, Olwen E., from c/o Hotel York, 5s 
Geary St., San’ Francisco, Calif., to 4- 
Chester Ave., Philadelphia 4, Pa. 

Ford, A. B., from 505-06 Shafer Bldg., 
903 Shafer Bldg., Seattle 1, Wash. 
Ford, Roberta Wimer, from 505-06 Shaf 
to 903 Shafer Bldg., Seattle 


ash. 
French, Kenneth C., from St. 
17 First St., Monroe, Mich. 
Fuhrman, E. G., from Lawton, 
802 Hanselman Bldg., Kalamazoo R 
Gardner, Muriel H., from University, 
to Box 304, Santa Anna, Texas 
Gash. Charles 'M., from Stevensville. Mich., | 
1417 Forrest Ave., St. Joseph, Mich. 
Gault, Howard, from 42 Lafayette Ave., 
to 216 Ashton Bidg., Grand Rapids 2, 3 
Gebhard, Edward R., from Kansas City, 
to 4948 Maffitt Ave., St. Louis 13, Mo 
Gelbach, Mildred, from Kirksville College 
Osteo. & Surg., to Travelers Hotel Bld. 
Kirksville, Mo. 


Mich., 


from Pickford, Mich , 


High 


Louis, Mo., t 


Mich 


Gilchrist, William J., from Los Angeles, Calif., 


to 12609 Chandler Bivd., North Hollywoo 


Calif. 
James 
U.S.P.H.S., 


US. Customhouse, 610 
St., Chicago 7, Ill. (In Service) 
Gordon, Rollin C. Jr., from Yale, 
Mason Clinic, Mason City, W. 
Gramms, H. F., from 463 FE. 
1102 E. 47th St., Kansas City 4, Mo. 
Grasse, Joseph D., from Seattle, Wash., 
4400 E. Slauson Ave., Maywood, Calif 
Grearson, Joyce, from Kirksville, Mo.. 
506 Leland Office Bldg., Springfield, ! 
Green, Robert W., from 15 W. 
208 Daniel Bldg., Tulsa 3, Okla. 
Guyer, Samuel, from Phillipsburg, N. 
207 S. Main St., North Wales, Pa. 
Hackley, D. E., K Amarillo Ost 
pathic Hosp., 801 W. Tenth St., Amar 


Texas 
Halterman, Robert W., KCOS °44; Doct: 
Hospital, 1087 Dennison Ave., Columbu: 


Ohio 


Temple, to 3520 Lyndale Ave., S., } 
apolis 8, Minn. 

Harris, Lily G., from 461 Bellevue 
at Broadway, Suite 705-710, Oakland 
ali 

Harvey, Robert E., KCOS °44; 52% 
way, Valparaiso, Ind. 

Hawes, Charles M., 
& Clinic, 5003 Ross Ave., 

Haynes, Harvey L., from Austin, 
Yerington, Nevada 


Nev. 


Ave., 


Lince!: 


KCOS °44; 
Dallas 6, Texas 


from Marietta, Ohio, to 


13th St., to 
J., to 


Hampton, Madison J., from 309-10 
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Henery, John Gladstone, from 619 Garfield 
Ave., to 2105 Independence Ave., Kansas 
City 1, Mo. 

Hetzler, F. V. S 2/c, 
Calif.. to F. P. O 
(In Service) 

Hirsch, — A., 
14944 
Park 

Holding, 


from Port Hueneme, 
. San Francisco, Calif. 


Mich., to 
rosse Pointe 


from Detroit, 
Jefferson Ave., 
"Mich. 

Richard C., from 9050 Hamilton, 

to 1111 Collingwood Ave., Detroit 8, Mich. 

Holmberg, James M., from Farmers and Com- 
mercial Bank Bldg., to Second & Market 
Sts., Holden, Mo. 


Hover, R. Earl, from Rosholt, S. Dak., to 
100 Rogers Bidg., Jackson, Mich. 
yn R., from Detroit, Mich. 


1 . Second Court, Fort 


H ie Frank C., Jr., from 931 Jamestown 
Ave., Norfolk, Va., to 3115 Wilson Blvd., 
Arlington, Va. (Released from service) 

Hunt, Eugene S., KCOS °44; 
Hospital, 15th Ave. N. E. & E. 85th St., 
Seattle 5, Wash. 


Johnston, E. Cromelin, from 28 Highland 
Ave., to 257 Ridgewood Ave., len 
Ridge, N. 

Jones, Hugh E., KCOS °44; 623 Harrison 
Ave io 

Kauffman, Joh from Burbank, Ge. to 


n G., 

331 Bivd., Hollywood, Los An- 
geles 28, 

Kenaga, Russell F., Sr., from Hugo, Okla., to 
017 Morgan Bldg., Portland, Ore. 

Kennedy, John S., from Amarillo, Texas, to 
Stuart Hospital, Winnsboro, Texas 

Kieft, Clarise K., from Route 2, Box 121, te 
1865 Lakeshore Drive, Muskegon, Mich. 

King, I. 3 C., Ph.M., from PATSU 2-6, to 
, San Francisco, Calif. (In Serv- 


ice) 
Kittredge, James H., from Los Angeles, Calif., 
to 608% Ruberta Ave., Glendale 2, Calif. 


Klein, Erle Lyle, from Willmar, Minn., to 
123 Summit Ave., St. Paul 2, Minn. 
Kneeland, Munroe H., from Cross Timbers, 


Mo., to Liberal, Mo. 
Know!ton. Thomas R., from Kirksville, Mo., 
to Old Natl. Bank Bldg., poner D. 


am, Wis. 
Kovner, Leonard L., COP ’44; from Los 
Angeles County Osteo. Bee ‘to 1100 N. 


Mission Road, Los Angeles 33, Calif. 
Kulik, Stephen L., from 36 S. Ninth St., to 
221 North Eighth Pa. 
Laraway, A. Emerson, from Whittier, Calif., 
to Los Angeles County Osteo. Hosp., 1100 
N. Mission Road, Los Angeles 33, Calif. 
Laudin, Mildred W. (Changed name from 
Mildred Weygandt), from Joplin, Mo., to 
H. A. 2/c, U. S. Naval Hosp., Wave Qtrs., 
St. Albans, N.Y. (In Service) 

Laycock, Byron E., from_ Maxwell, Iowa, to 
768 Foster Drive, Des Moines 12, Iowa 
Levine, Milton B., from Upper Darby, Pa., 
to 1601 S. 27th St., Philadelphia 45, Pa. 

Linder, L. W., from 4816 Holladay Blvd., 
prey Clinic, 1329 E. 33rd St., Salt 
Lake City 5, Utah 
Ph.M., 1/c, from San 


Lindsay, Owen W. 
Bruno, Calif., to 687 S. Shatto Place, Los 
Angeles 5, Calif. (In Service) 

Lindstrom, Joseph W., from New York 21, 

. ¥., to 320 N. Charles St., Baltimore, 

Llewelyn, Arthur W., KCOS °44; 
Osteopathic Clinic & —~ 1020 W. Cen- 
tral Ave., Albuquerque, N. Mex. 

Loeb, Nathaniel J., (Name changed from Lei- 
bowitz) from 1915 Berkshire St., to 2103 E. 
Susquehanna Ave., ae 21, Pa. 

Maloney, Harry E., Ph.M. 1/c, from "Imperial 
Beach, Calif., to FPO, San Francisco, Calif. 
(In Service)’ 


McClimans, Thomas A., from Grove City, Pa., 
to 185 Beaver St., Beaver, ‘a. 


New Mexico 


McCormick, William H., from 319 Grand 
Ave., to 300% W. Reed, Moberly, Mo. 
Mailhoit, Armand My Ph.M. 1/c, from R. S. 
134, to F. P , San Francisco, Calif., (In 

Service) 

Martin, Arthur A., from 110 Summer St., to 
96 Summer St., "Malden 48, Mass. 

Maxwell, D. Deane, from 45 jLincoln Ave., to 


47 Lincoin Ave. Pa. 

Mays, Robert C., from Toledo, Ohio, to 1502 
Detroit St., Flint 4, Mich. 

Mines, Julian L. III, ‘from 2618 W. Somerset 
- to The Fairfax, 43rd & Locust Sts., 
Philadelphia 4, Pa. 

More, William Yr. DM S, °43, East Mil- 
linocket, Maine 


Carbondale, 


Moore, Demps se from 
408% W. 
Mulkia, "Marion A” irom 1618. St., 


to 4539 Main Ave., Ashtabula, Ohio. 
Neth, Pyt. Robert G., from Camp Barkeley, 


Texas, to 172 General Hospital, c/o Bush- 
nell General Hosp., Brigham, Utah (In 
_ Service) 

‘ewton, George C., from Galt, Mo., to 5 
x peacock Bide Weiser, Idaho 

Nuby, John from Ardmore, Okla. to 


Box 1428, Minco, Okla. 
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HYPEeEREMIA 


I. local inflammations, pas- 
| sive hyperemia or congestion re- 
| tards healing. An increase in the 

circulation from the affected area 


is, therefore, desirable. 


An important advantage of 
Numotizine in the treatment of 
inflammation is its ability to 
increase local circulation in both 
directions, thereby assisting the 
natural healing process. 


_ The slow, steady release of guai- 
acol, beechwood creosote and 
methyl salicylate from the im- 


proved Numotizine base stimu- 
lates local circulation and pro- 
duces systemic analgesia for a 
period of 8 hours or more from a 
single application. 

Numotizine is indicated in chest 
conditions, sprains, bronchitis, 
glandular swellings, furunculosis, 
etc. 

THE PRESCRIPTION CATAPLASM 
U 


Supplied in 4, 8, 15 and 30 ounce 
resealable glass jars. 


Numotizine is ethically presented — not advertised to the laity. 


NUMOTIZINE, INC., 900 NORTH FRANKLIN STREET, CHICAGO, ILL. 


Sol. Formaldehyde . 


C. P. Glycerine and Alussiouns Silicate 
q.s. 1000 


FORMULA: 
Guaiacol . . 2.60 
Beechwood 13.02 
Methy! Salicylate 2.60 


parts 


Parkinson, Carroll A., from Los Angeles 
County Osteo. Hos , 1100 N. Mission Rd., 
Los Angeles, Calif., to 422 Liberty Ave., 
El Cerrito, Calif. 


Parson, Edward L., from 809 Main, to 
eee Natl. Bank Bldg., Watertown, 
i 
Pelser, Walter M., KCOS 
Hosp. of R. I. 1763 Broad St. Edgewood, 
Providence 5, R. 1 


Pettycrew, L. William, from 601 Building & 
Loan Bldg. to Janes & Jefferson Saginaw, 


Mich. 
Pickhardt, H.A. from San 
Diego, Calif., o Bi 59, U. S.N - Hospital, 


Price, J. Paul, pi from Amarillo, Texas, to 
Box A-412, Dumas, Texas. 

Quiros, G. F. from Anaconda, Mont., to 
1016 Locust St., Kansas City 6, Mo. 

Rakow, Alexander B., KCOS °44; Laughlin 
Apts., Kirksville, Mo. 

W., from Laughlin to 


N. High St., Kirksville 

Rice’ Marian Norton, 8 Court St. Windsor, 

Vt. (Changed name from Marian J. Norton) 

Richardson, George M., from 16 E. 12th St., 
to 311 Ritz oe Tulsa 3, Okla. 

Roberts, Emil “from Mason, W. 


Va., to 
Fowler, Col 


Robinson, Virgil L., from Armstrong, Mo., te 
ox 300, Higbee, Mo. 

Scheneck, Koenia W., from Carlsbad, N. 

7 * to P.O. Box 807, 318% Main, Clovis, 


Schultz, _— C., from Gainsville, Ga., to 
Chester, Pa. 

Seibert, William, from Clayton, Mo., to 7 

. El Terreon Bldg., Santa Fe, N. Mex. 

Severin, Robert KCOS ‘44; 2325 Ann 
Ave., St. Louis 4, Mo. 

Shade, Henry G., *S2/c, from Great Lakes, 


Iil., to Hospital Corps School, 


San Diego 
34, Calif. (In Service) 


Shaffer, C. O., from Jacksonville, Fla., to 
Benton Harbor, Mich. 

Sharp, T. Robert, KCOS '44; Hustisford 
osp. Clinic, Hustisford, Wis. 


Shimoda, K. George, from Des Moines, Iowa, 
to Gleason Hospital, 523 Main St., Larned, 


Kans. 

Sinclair, R. S., Jr. Asst., from Grosse Pointe 
Park, Mich., to U.S.P.H.S., Room 852 U. 
S. Custom "House, 610 Canal St., Chicago, 


1. 
Slack, Annie Roberts, from Ocean Park, 
ame, to 5109 Central Ave., Tampa 3, 


Slovak, J. P., from Kansas City, Mo., to 
37 Broad St., Beaver Meadows, Pa. 


| 
| 
| 
| 
| 
| © 
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@ Anesthesia of the exposed nerves. 
© Hemostasis of the bleeding veins. 
© Decongestion of the varicosities. 


Physicians meet these indications with RECTAL 
MEDICONE, plus regulation of the patient's habits 
to secure subsidence and quiescence of the process. 
RECTAL MEDICONE contains 5% Anesthesin to 
effect prompt relief from pain. It is fortified with 
Ephedrine Hydrochloride to stop the bleeding and 
modern anti-hemorrhoidal agents tequired to secure 
retrogression and resolution. 

The wide and constantly growing employment of 
RECTAL MEDICONE attests most eloquently to the 
foremost place which it has attained in its field, 


MEDICONE COMPANY 


225 VARICK STREET, NEW YORK 


STOPS 


“HEMORRHOIDAL 
PAIN 
WITHIN 
5 MINUTES 


Journal A.O.A. 
November, 1944 


Small, Earl G., DMS ’ Osteopathic H, 
of Maine, 335 Brighton be Portlang, 


Smith, “Hunt ter R., from 161 21st A N. 
to 203 Rutland Bldg., St. Petersburg 1, Fla. 


Smith, Robert J., from Philadelphia, Pa., to 


Reswick i Wharton Ave., Glenside, Pa, 


Snow, John L., from sot Majestic Bidg., to 
1008 Main St. 
Snyder, William ‘from New Ulm, 


inn., to Co. 63rd Bn., A.S.F. 
Camp ‘exas. Service) 
Sorenson, Esther A., from Dearborn, Mich., 
to General Delivery, Cheyenne, Wyo. 
Sowden, Frederick from 265 Water St., 
to 337 Water St., Gardiner, Maine 
Spence, Robert A OS '44; Laughlin Ho 
pital, Mo. 
Staffa, A’ from Port Texas 
to 111 5 an St., Houston 11, Tex 
OS °44; 


Stevenson, ayne M., 
Osteo. Hosp... Viger, pone, 
St. from wort Dix, N. 
lattsburg, Y. 


Stewart, Leslie B. 
to 36 Elm St, 
Service) 
Themes Robert C., from Bethesda, Md., 
Baltimore 2, Md. 
from Andrews Bld: 
‘Garnett, Kan 


7 E. North Ave. 

George 
to 304 S$. Oak St. 

Thurston, Dale W., from 5514 Wilshire Blv.. 
9006 Sunset Blvd., Los Angeles 

alif. 

Tibbetts, Edward A., PCO °40; from Medi:, 
Pa., to 87 New York Ave., South Portlan«, 
Maine 

Van Horn, Ernest B., from Los Angeles, 
Calif., to 1016 Fair Oaks Ave., South Pa 
dena,’ Calif. 

William S., from Kansas City, Mo, 
to 217, Hyd ro, Okla. 

Warden, Robert M., from 8 Hancock St., 

8 W. Main Maine 
rner, Maxw D., from Kirksville, Mco.. 
to 2715 61st = Des Moines 10, Iowa 
askey, Bertram H., Pvt., from Baltimore, 
d., to Co. S.F.T. m 
p B , Texas. 

Watenmaker, illiam M., from 2140 Fior- 
ence Ave., to 6538 Seville Ave., ee 
Park, Calif. 

Donald B., from Park, 

o Old Natl. Bank Idg. Jash. 

Wells- Lee, William, from’ Kirtsville, Mo., to 
Fairfax, Okla. 

O., from Mt. Vernon, Mo 

323 Carthage, Mo. 


to . Main, 

White, Charles H., KCOS °44; Massachusetts 
Osteo. Hosp., Evergreen St., Jamaica 
Plain, Boston 30, Mass. 

Whitehead, D. B., —y Atlanta, Texas, to 
Elm Street ar ‘ Clinic, Denton, Texas 

Willcutt, Addison from Hermiston, Ore., 


to Box 639, Tas, Ore. 


Williams, Mary E., from Milan, Ohio, to 
3229 N. Hi Fm Columbus 2, Ohio 

Wi —~d Jerrol from Leamin ‘on, Ont., 

-505 Avenue Bldg., Detroit 


26, 
Woll, A. Hollis, from 203 Colorado Springs 


Natl. Bank Bidg., to 304 Carlton Bidg., 
Colorado Colo 
Wood, Wyatt A from 4922% E. 97th St., 


to 8625 15th Ave., N. 
Wortham, James Fran 
to 519 BI 


cattle 5, Wash. 
from Marlin, Texas, 
Austin, Texas 

rom San _ Francisco, 


Yerington, J A Leland, 
Gali” to 115 S. Van Ness, Santa Ana, 
alif. 


Benjamin F., from 25136 Van 

Dyke As Ave., to 25258 Van Dyke Ave., Center 
ine 

Zinn, Richard E., from 3655 Motor Ave., Los 

Angeles, Calif., to 3842 Hughes Ave., Cul- 

ver City, Cal Calif. 


It’s Different 


and so Thorough 


- Lavoris does not depend upon high-powered germicidal agents; but coagulates 
detaches and removes objectionable matter, without injury to delicate tissues. 
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FUNGOUS 
INFECTIONS: 


RINGWORM 


SKIN IRRITATION 
Sopronol is absorbed by the fun- 


gous organism, preventing _ its 
spread .and effecting its rapid 
elimination. Clinical tests in a 
world famous hospital demon- 
strated that Sopronol is non-toxic, 
non-keratolytic and effective. 

Samples, descriptive pamphlet 
and reprint sent upon request. 


MYCOLOID LABORATORIES, Inc. 


NOVEMBER O.M. 


Just off the press. Another 
issue you will be proud to send 
to your patients and friends. See 
order blank on page 59. 


Little Falls New Jersey 
Don’t forget to put your order 
in early for the Christmas mag- 


OPRONO 
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When You Massage 
Your Patients with 


THIS GREAT RUB 


What especially helpful relief 
you bring those 
STIFF, SORE, ACHING MUSCLES 


You know what a good massage will do 
for aching, stiff, sore muscles, in back, 
legs, arms, shoulders and neck and you 
will find Musterole especially helpful as 
a rub. It helps bring to the patient such 
soothing and warming re- 
ie 
That is because Musterole—is a modern 
counter-irritant, which contains oil of 
mustard, menthol, camphor and other 
beneficial ingredients, And these are in 
a white, stainless base. 
Rubbing with Musterole not only helps 
bring fresh, warm blood to the affected 
parts—it actually helps break up the 
painful local congestion. 

Used on Famous 

Dionne Quintuplets 
Whenever the Quintuplets catch cold 
their nurse rubs the Quintuplets’ chests, 
throats and backs with Musterole—to 
relieve coughing and muscular soreness. 
So Musterole must be good. 


In 3 
strengths 


BET-U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N. Y. 


CONTAINS | 


The Ethical Topical Anodyne 
that Controls...PAIN in muscle 


nerve and joint inflammations — 


-CHLORAL NTHOL 
“METHYL SALICYLATE 


Tasty—Easy to Prepare—Low Carbohydrate—Economical 


To prepare, simply add CELLU PUD- 
DING POWDER to boiling milk 
cream and sweeten with saccharine. 


tasty dessert for the diabetic or reducing ik cis 
patient. Three delicious flavors. Send f 
for catalog of Cellu Diet Foods. 


LOW CARBOHYDRATE 
ELL 
Chocolate, Butterscotch and Vanilla C Foods 


extra milk or cream to DIETETIC SUPPLY. HOl 


CHI cA GQ. 


with STORM SUPPORTS 
Saves weeks of time after Tpererens. 


PRESCRIBE or DISPENSE. . Ptosis. Lame Back -Hernia,etc. 


Cuts down absenteeism due to 


CATALOG 
TAPE 
MEASURE 


Katherine L.Stc 
Support 


PHILADELPHIP, 


¢ 
—— 
— 
| 
| azines. | 
LP cHocoLATE FLAVOR Envelopes 
= 
4 
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= =a 
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Vocational Guidance Literature 


Send to High School and College Students and Libraries 


Made up in packets or sold separately. (See below) 


*1. OSTEOPATHY AS A PROFESSION 11. OSTEOPATHIC MAGAZINE 
24 pages. 8 pages of photographs of osteopathic A monthly publication for the laity, stressing the 
colleges and hospitals. Per 100, $8.00. (8 cents each) prevention, diagnosis and treatment of disease by 
osteopathic methods. Per copy, 10 cents (quantity 
*2, OSTEOPATHY prices on request). Year’s subscription to schoo!s 
No. 23 of a series of guidance leaflets by Walter J. and libraries—75c. 


Greenleaf (U. S. Office of Education). Popularly 
known as “Osteopathy as a Career.” 12 pages. Per 


h 12, JOURNAL OF THE AMERICAN OSTEO. 
*3 OSTEOPATHIC SCHOOL OF PRACTICE The official technical publication of the osteopathic 


profession. Of interest to vocational counsellors, 
ee teachers and prospective students. Per copy, 50 cents 
(2 cents each) Year’s subscription to libraries and schools, $3.09. 


OSTEOPATHY 13 ABSTRACT OF LAWS GOVERNING THE 
A vocational study of 24 pages, directed by Chloris PRACTICE OF OSTEOPATH 


by Morgen, Dillon and A digest of the for practicing 
PY, osteopathy in each state and rights and privileges 
granted. Per copy, 10 cents. 


5. OSTEOPATHY 
A vocational and professional monograph by Thomas 
R. Thorburn, D.O, M.D. 24 pages. Order direct 14. CONSTITUTION AND BY-LAWS AND CODE 
from Bellman Publishing Company, 6 Park Street, OF ETHICS OF THE AMERICAN OSTEO- 
Boston, Mass. Per copy, 50 cents. -PATHIC ASSOCIATION 


12 pages. Per copy, 10 cents. 


*6. SURGERY AS TAUGHT AND PRACTICED IN 
APPROVED OSTEOPATHIC COLLEGES AND 
HOSPITALS AFFILIATED FOR TEACHING *15. WOMEN IN OSTEOPATHY 


16 pages, including 11 pages of photographs of actual A vocational monograph. Published by the Osteo- 
surgical procedures in osteopathic colleges and hos- pathic Women’s National Association with the co- 
pitals. Useful in showing importance given to surgery operation of the Division of Public and Professional 
in osteopathic training, Per 100, $8.00 (8 cents each) Welfare of the A.O.A. 32 pages. Illustrated. Per 


100, $12.00. (15 cents each) 


*7. OSTEOPATHY — WHAT IT IS NOT AND 
WHAT IT IS 
24 pages. Per 100, $4.00 (4 cents each) *16. PREOSTEOPATHIC AND OSTEOPATHIC 
COLLEGE REQUIREMENTS AND COURSES 
*8. OSTEOPATHY—QUESTIONS AND ANSWERS A brief reference for universities and colleges. Pub- 
24 pages, written in the popular quiz style. Per 100, lished by the Bureau of Professional Education and 
00. (4 cents each) Colleges of the American Osteopathic Association 
with the cooperation of the Association's Division 
*9. OSTEOPATHY—THE MODERN SCHOOL OF of Public and Professional Welfare. 16 pages. 10 
MEDICINE cents per copy. 
A brief non-technical discussion of the ST we ye of 
osteopathy, by Percy H, Woodall, pages, 
well illustrated. $5.50 per 100. (6 cents each). *17. OSTEOPATHY 
Published in response to requests from schools, 
*10. YOUR OSTEOPATHIC PHYSICIAN editors, public officials, libraries, and others for a 
Briefly covers the education and training of an osteo- brief reference outline of osteopathy, by the Division 
pathic physician. 4-page leaflet. Per 100, $1.00. of Public and Proressional Welfare of the A.C.A. 


(1 cent each) (Sixth printing). 16 pages. 10 cents per copy. 


Do not request the colleges or the A.O.A. to supply you or your friends with vocational 
literature. The expense is too great. Y ou must buy and distribute it yourself. 


*Packet made up of starred items only $1.00. Individual items at prices listed. 
Special packets made to order in quantity. 


Address all orders and requests for information to: 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave., Chicago 11, Ill. 
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The Display Window 
of Osteopathy 


OSTEOPATHIC MAGAZINE 


How better can an osteopathic physician tell of the 
many conditions in which manipulative therapy can 


benefit humanity? 


How better can the progressive programs of osteop- 
athy be presented to thinking people than through 


STE A TH | this Magazine? 


Send OSTEOPATHIC MAGAZINE extensively as your 


Christmas Greetings 


How better can the message of good will be ap 7 T E @ PAT HI Cc 
brought to the attention of friends, patients, M AG AZ I N E 


neighbors, influential fellow townsmen and 
Delivered in Bulk to Your Office 
Annual Contract Single Order 
iates islative representatives both state and nder 200 Copies............ $6.50 per 100 $7.00 per 100 
slates, lngisiative sop 200 or more...................... 5.50 per 100 6.00 per 100 
Above rates do not include imprinting. See imprint- 
ing charges below. 
Mailed direct to list—$1.50 per 100 extra without 
professional card ; $2.50 per 100 extra with professional 
card. (Covers cost of addressing, inserting and postage 


women, local and state educators, business asso- 


national? 


only.) 
IMPRINTING PLATE CHARGES 
50 cents per 100. Minimum Original plate set-up on 
charge 50 cents. contract orders—free. pA 
pe ipping prepaid rigina! plate set-up on 
ta claus United Mail- single orders — cents 
the San ‘ldre™ ing envelopes furnished free. Change in set-up — 75 «ents 
jn \ each time. 


USE ORDER BLANK 
het to American Osteopathic Association 
e pehe Affect T E xpect The flor’ 340 Michigan Ave., Chicago, 11. 


Please send the undersigned 


Copies of Osteopathic Magazine, Month...... ... 


ac With professional card.............. Without profes- 
© Christ polls jibe sional card. 


2 per cent for cash on orders of 500 or more. 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave., Chicago 11, Ill. 


at 
4 
F a ae { 
Wells | | 
rot 
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Drs. Edward B. Jones 
and 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice Limited to 
Urology—Dermatology—Proctology 


DR. PHILIP A. WITT 


Divisien of Urology and Surgery 
ef the Rocky Mountain Clinic 


1550 Lincoln Denver 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 


Avenue 


Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A, F.A.C.N. 


John L. Bolenbaugh, 
D.O., FACN. 
facilities for the OSTEOPATHIC 


FULL 


care of the insani 


and 


problems. 
234 E. Colorado St., Pasadena, Calif. 


other 


Lee R. Borg, D. O. 
and 
John B. Wessel, D.O. 


PROCTOLOGY 
HERNIA 


1180 West Santa Barbara Ave. 
Los Angeles, Oalifornia 


Axminster 7149 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 


SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


Dr. Melvin L. Shostrand 
OSTEOPATHIC PHYSICIAN 


Strictly Manipulative 


3431 Fifth Ave. 
San Diego 3 


Calif. 


Books Received 


OPERATIONS OF GENERAL SUR- 
GERY. By Thomas G. Orr, M.D., Professor 
of Surgery, University of Kansas School of 
Medicine, Kansas City, Kansas. Cloth. Pp. 
723, with illustrations. Price $10.00. W. B. 
Saunders Company, West Washington Sq., 
Philadelphia, 1944. 


DISEASES OF THE DIGESTIVE SYS- 
TEM. Edited by Sidney A. Portis, B.S., 
M.D., F.A.C.P., Associate Professor of Medi- 
cine, University of Illinois Medical School 
(Rush); Attending Physician, Michael Reese 
Hospital; Consulting Physician, Cook County 
Hospital ; Consultant in Medicine to the Insti- 
tute of Psychoanalysis, Chicago. Cloth. Pp. 
932, with illustrations. Price $11.00. Lea & 
Febiger, Washington Sq., Philadelphia 6, 1944. 


PLASTER-OF-PARIS TECHNIC. By 
Edwin O: Geckeler, M.D., Associate Professor 
of Orthopedic Surgery, and Chief of the Frac- 
ture Service, Hahnemann Medical College and 
Hospital, Philadelphia; Fellow of the Ameri- 
can College of Surgeons, Fellow of the Ameri- 
can Academy of Orthopedic Surgeons, Fellow 
of the American Association for the Surgery 
of Trauma, Diplomate of the American Board 
of Orthopedic Surgery. Cloth. Pp. 220, with 
illustrations. Price $3.00. The Williams & 
Wilkins Co., Mt. Royal and Guilford Aves., 
Baltimore, 1944. 


MALARIA: Its Diagnosis, Treatment and 
Prophylaxis. By William N._ Bispham, 
Colonel, U. S. Army, Retired. Cloth. Pp. 


197, illustrated with figures and charts. Price 
$3.50. The Williams & Wilkins Co., Mt. 
Royal and Guilford Aves., Baltimore, 1944. 


THE RADIOLOGY OF BONES AND 
JOINTS. By James F. Brailsford, M.D., 
Ph.D,. F.R.C.P., F.1.C.S., Hunterian Profes- 
sor, Royal College of Surgeons, England, 
1934-5, 1943-4; First President of the British 
Association of Radiologists; Radiological 
Demonstrator in Living Anatomy, the Uni- 
versity of Birmingham; Honorary Radiologist 
to the Queen Elizabeth Hospital, Birming- 
ham; Honorary Radiologist to the Royal 
Cripples’ Hospital, and the Warwickshire 
Orthopedic Hospital, etc. Ed. 3. Cloth. 
Pp. 440, with illustrations. Price $12.00. The 
Williams & Wilkins Co., Mt. Royal and 
Guilford Aves., Baltimore, 1944. 


YOU ARE YOUNGER THAN YOU 
THINK. By Martin Gumpert, M.D., Author 
of “First Papers.” Cloth. Pp. 244. Price 
$2.75. Duell, Sloan and Pearce, 270 Madison 
Ave., New York City, 1944. 


SMALL COMMUNITY HOSPITALS. 
By Henry J. Southmayd, Director, Division 
of Rural Hospitals, The Commonwealth Fund; 
and Geddes Smith, Associate, The Common- 
wealth Fund. Cloth. Pp. 182. Price $2.00 
The Commonwealth Fund, 413 E. 57th St., 
New York City, 1944. 


THE PUBLIC WELFARE DIRECTORY 
1944. Ralph E. Spear, Editor. Cloth. Pp. 
247. American Public Welfare Ass’n, 1313 
E. Sixtieth St., Chicago 37. 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


WALTER W. MARKER’: 
OSTEOPATHIC PHYSICIAN 


808 E. Las Olas Boulevard 
Fort Lauderdale, Florida 


Dr. George R. Norton 
Dr. Joseph W. Norton 


1518 East Las Olas Blvd. 
Ft. Lauderdale, Florida 


Mount Dora Hospital, Inc. 


Strictly Private Maternity jital— 
Ethical — Sech — Pre-natal 


Delivery — Adoption—Early Admittance 
Advisable—Only Graduate Nurses Em- 


Lena T. Richardson, R.N., 
Supt. 
Mount Dora, Florida 
See 1944 A.0.A. Directory 


Preston Reed Hubbell, D.0. 


OSTEOPATHIC DIAGNOSIS 
& TREATMENT 
Gastro Intestinal Diseases 
1024 S. E. 2nd Court 
Fort Lauderdale, Fla. 

30 Years in Detroit, Michigan 


O. M. Walker, D.O. 


General Osteopathic Practice 


517-527 Florida National Bank 
Bldg. 
St. Petersburg 5, Florida 


Telephone: St. Petersburg 
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MICHIGAN 


Kenneth F. Kinney, D.O. 


4126 McNichols Road W. 


Cor. Livernois 


Detroit 21, Michigan 


MISSOURI 


COLLIN BROOKE, D.O. 


PROCTOLOGIST 
Certified by A.O.B.P. 


210 Frisco Building 
906 Olive St. 


St. Louis 1 


MISSOURI 


KANSAS CITY 
Dr. Dorland DeShong 


General Osteopathic Practice 
3737-39 Main Street 


WEsport 0611 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 
401 N. Lea 


Roswell, N. Mex. 


MUNCIE INSTITUTE FOR HEARING 
CURTIS H. MUNCIE, D.O., Sc.D. 


515 PARK AVENUE corner oom sTREET 


OPPOSITE FORMER LOCATION, HOTEL DELMONICO 


DEAFNESS AND CAUSES 


MUNCIE RECONSTRUCTION METHOD 


NEW YORK CITY 


CABLE ADDRESS 
MUNCIEHEAR, N. Y. 


RATES PER INSERTION: 
words 1 


$2.00 for 20 
or less. Additional words 10 
cents each. 
TERMS: Cash with order. 


COPY: Must be received by 20th of pre- 
ceding month. 


FOR SALE—An Articulator, A-1 con- 

dition. All attachments. Also special- 
built galvanic unit. Write Dr. G. F. 
Pfeiffer, 2349 Devon Ave., Chicago 45, 
Ill. 


DENTIST wishes to share office space 

with osteopathic physician. Furnished 
reception room. Established in desirable 
location 20 years. Call Merrimac 9464, 
if in Chicago; or write box 1114, 
JOURNAL. 


SURGEON AVAILABLE: Senior mem- 

ber A.C.O.S. Experienced in teaching, 
industrial groups, director of large clin- 
ics, hospital administration, and profes- 
sional speaking engagements. Married, 
protestant, in early 40's, holder of several 
college degrees, and successful in present 
location. Reason for change given inter- 
ested parties. Box 1214, Journal. 


NEW YORK 


PENNSYLVANIA 


Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 


Suite 711-12 


12 South Twelfth St. 
PHILADELPHIA, PA. 


Dr. F. C. True 
SURGEON 
1763 Broad St. 
PROVIDENCE, R. L 


CHIEF SURGEON 
B. I. OSTEOPATHIC HOSPITAL 


VIRGINIA 


Vincent H. Ober 
Bankers Trust Bldg. 


NORFOLK, VIRGINIA 
General Practice 


Proctology—Varicose Veins 
Hernia 


Clinical and X-Ray Laboratories 


1020 W. Central 


ENGLAND 
GEO. C. WIDNEY, D.O. ' 
— recon leit ihe Dr. Thomas R. Thorburn Dr. Chas. W. Barber 
Dr. J. Marshall Hoag General Osteopathic Pratiee 
The New Mexico HOTEL BUCKINGHAM Oe, Pend Some 
Osteopathic Hospital 101 W. 57th Street London, W.1. 
Albuquerque New York City England. 
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SCIATICA 


Is the title of 


Osteopathic Health No. 11 


This pictorial leaflet is one which every osteopathic physician will want 
to distribute to his clientele. It tells the story of a home accident which 
brought on sciatica. It also tells of the subsequent care which an osteo- 
pathic physician gave to the patient for the relief of pain and the res- 
toration of health. 


These undated, attractive little tracts may be distributed from 
the office, or mailed with your monthly statements, without extra charge 
for postage, or as a special mailing in unsealed envelopes, at one and 


one-half cents each. 


()rders may consist of assorted titles. 


Price: $2.75 per 100. Envelopes 25 cents per 100 extra. 


Use This Order Blank for 0. H. No. 1—Osteopathic Care in Pneumonia 


American Osteopathic Association No. 2—Osteopathy in Heart Disturbances 
540 N. Michigan Ave., Chicago 11, Ill. 
No. 


3—Low-Back Pain 


copies of O. H. for No. 4—Contagious Diseases of Children 


Please send 


No. 5—Osteopathic Care of Peptic Ulcers 


months beginning with No. 11, ro 


No. 6—Osteopathic Care of Women 


___ copies each of Nos No. 7—Occupational Wry-Neck 


No. 8—Spinal Curvature 


CHECK SERVICE WANTED 


No. 9—Health Roundup Time 


Contract Single order 
en No. 10—Osteopathie Conditioning in 
( With professional card C1 Deliver in Athletics 
Without professional card Mail to list 
No. 11—Sciatica 


Name 


AMERICAN 
OSTEOPATHIC 
City. Zone State ASSOCIATI ON 


COPY FOR PROFESSIONAL CARD BELOW 540 N. Michigan Ave., Chieage 11, #Il. 
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Supplied: In ethical packages of 20 cap. 


THE PREFERRED UTERINE TONIC 


FFICIALS of the War Manpower Commission assert that 
women today con capably “take over” any man's job, pro- 
vided it is within their physical powers. 
Menstrual oberrations, however, couse frequent absenteeism 
ond loss of 
conditions, physicions find Ergoapiol (Smith) a highly efficient 


. For the sy 


emmenagogve, in which the action of all the alkaloids 
of ergot (prepored by extraction) is 
d by the of 


il of s savin, ond oloin. 

Its sustained tonic action on the uterus provides 
welcome relief i 
local hyp: 


ite smooth, rhythmic 
uterine contractions, and by serving 
os o potent hemostatic agent to con- 
trol excessive bleeding. 

May we send you a copy of the 
booklet “The Symptomatic Treat- 
ment of Menstrual Irregularities.” 


MARTIN H. SMITH CO. 
150 LAFAYETTE STREET 
NEW YORK, ¥. 


visible 
only when copwie cut nm half ot seam. 
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THE NEW REFLECTOR 
INFRA RED BULB 


(Made of Special Ruby Glass) 


A3 IN INFRA RED-LAMP 
IN THE DOCTOR'S OFFICE 


1—Replaces old 
slow burning 
heat units— 
gives instant 
heat, uses only 
260 watts and 
gives 3 to 5 
times the pene- 
tration of ordi- 
nary heat units. 
2—May be used 
in any physi- 
cian’s examin- 
ing lamp or 


light socket 
with equal ef- 
ficiency. 


Replaces elec- 
tric pad or hot 
water bottle 
with a more 
penetrating 
heat. No dan- 
ger of shock, 
instant efficient 
heat from your 
patient’s read 
ing lamp. For 
wet dressing 
bed sores, or 
whenever heat 
is indicated. 


AS A PRESCRIPTION UNIT FOR HOME 
Fits any bridge 
lamp or stand- 
ard light socket. 
Excellent for 
home _ treatm- 
ment. Recom- 
mended Retail 
Price $10.75. 
Consider these 
advantages: 
1—Built in re- 
flector 
2—3 to 5 times 
more efficient 
3—Economy 
4—Instant Heat 
5—Fits stand- 
ard socket 
6—2,000 hr. or 6 month guarantee. 
Bl110—Price $7.50. Ask your dealer or 
write 

U. S. MEDICAL SPECIALTY CO., INC. 

223 South 6th Street 
MINNEAPOLIS, 2, MINNESOTA 


= 
| 
Dosage: 1-2 cap. 3-4 times daily. ‘3 | . 
IN THE HOSPITAL OR DEFENSE PLANT | 
A 


ORTUNATELY, today, medical provision 
F of “tranquility” for climacteric cases is 
more practicable than ever—with Hexital...a 
preparation assuring more complete control of 
psycho-physical disturbances through ample 
hormonal compensation and safe sedation. 
( Hexestrol (significantly less toxic than stil- 
besterol) is the estrogenic factor in Hexital— 


3 mg. in each tablet; phenobarbital, the sedative 
component—20 mg. to the tablet. As combined 
in Hexital, unpleasant side-effects of synthetic 


estrin medication are reduced to a minimum. 


( Average daily dose (preferably upon retiring) 
is one tablet. Supplied 100 and 1000 ‘o the 
bottle, in scored tablets —inexpensively priced. 


ORTHO PRODUCTS, INC., LINDEN, N.J- 
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These people 
buy battleship 


—every week 


Meet John S——— and Mary D——— 


John works at an electronics plant on 
Tong Island, and makes $85 a week. Al- 
Most 16% of it goes into War Bonds. 


Mary has been driving rivets into the 
hide of one bomber after another out at 
@ airplane plant on the West Coast. 
She makes $55 a week, and puts 14% 
ait into War Bonds. 

John and Mary are typical of more 
than 27 million Americans on the Pay- 
MH Savings Plan who, every single 
Month, put a half a BILLION dollars 
mo War Bonds. That’s enough to buy 


one of those hundred-million-dollar bat- 
tleships every week, with enough money 
for an aircraft carrier and three or four 
cruisers left over. 


In addition, John and Mary and the 
other people on the Payroll Plan have 
been among the biggest buyers of eztra 
Bonds in every War Loan Drive. 


When you come to figure out the total 
job that John and Mary have done, it’s 
a little staggering. 

« They’ve made the Payroll Savings 
Plan the backbone of the whole War 
Bond-selling program. 


They’ ve helped keep prices down and 
lick inflation. 

They’ ve financed a good share of our 
war effort all by themselves, and they’ ve 
tucked away billions of dollars in sav- 
ings that are going to come in mighty 
handy for both them and their country 
later on. 


When this war is finally won, and we 
start giving credit where 
credit is due, don’t forget 
John and Mary. After the 
fighting men, they deserve a 
place right at the top of the 
list. They’ve earned it. 


You've hacked the attack—now speed the Victory! 


AMERICAN OSTEOPATHIC ASSOCIATION 


This is on official U. S. Treasury advertisement—prepared under auspices of Treasury Department and War Advertising Council 
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spare moments are rare moments 
in the workday of the average 
practitioner—but he can make 
the most of them with these 


MOSBY SYNOPSIS BOOKS 


Six recently published Synopsis Volumes designed to give accurate, immediate help 
to the man working under pressure. 


SELLING'S SYNOPSIS OF 


BRAY'S SYNOPSIS OF CLINICAL 


LABORATORY METHODS—3rd Edition NEUROPSYCHIATRY 
Additions and revisions make this new edition an even Here is a concise discussion of all important entities in 
more valuable guide than before. Covers laboratory diag- neurology and psychiatry. Differential diagnosis is in- 
nosis concisely and adequately. cluded and each disease is succinctly described. 

By W. E. Bray. 496 pages, 93 illustrations, 20 color By L. S. Sexirnc. 500 pages. $5.00 


$5.00 


plates. 


DAVISON'S SYNOPSIS OF MATERIA 
MEDICA, TOXICOLOGY AND PHAR- LITZENBERG'S SYNOPSIS OF 


MACOLOGY—3rd Edition OBSTETRICS—2nd Edition 
This is a comprehensive handbook covering all recent ad- The entire text of the first edition has been critically 
scrutinized and revised wherever necessary to bring it 


vances in the field. Additions include vitamins, biologicals, 
and sulfa drugs. 

By F. R. Davison. 766 pages, 40 illustrations, 4 color 
$6.50 


HERRMANN'S SYNOPSIS OF 
DISEASES OF THE HEART AND SUTTON'S SYNOPSIS OF DISEASES 


ARTERIES—3rd Edition OF THE SKIN 


Presents in condensed form a general view of discases of 
the skin. The commonplace, rather than the unusual, is 
emphasized, giving excellent coverage of everyday prol- 
lems. 


abreast of obstetric progress. 


By Jennincs C, Litzenperc. 405 pages, 157 illustrations, 


plates. 5 color plates. $5.00 


This new edition reflects rearrangement and revision of a 
practical nature to give greater emphasis to important 
topics and to make them more accessible for quick refer- 


ence. 
By G. R, HerrMann. 516 pages, 103 illustrations, 4 color By R. L. Surron & R. L. Sutton, Jr. 457 pages, 45 
plates. $5.00 illustrations. $5.50 


USE COUPON TO ORDER NOW! 


The C, V. Mosby Company AOA 11-44 
3525 Pine Boulevard 
St. Louis 3, Missouri 
Gentlemen: Send me the following Synopsis Volumes 


(] Attached is my check. ] Charge my account. 
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